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Ar the last admission day, Gentlemen, 
seven cases were put into my wards, but 
none of them were of very great interest, and 
therefore I have nothing to say particularly 
about them. They were as follows :—two 
of syphilis, which were doubtless put into 
my w as rheumatic cases,—patients 

that complaint so frequently misre- 

t their disease when they are taken 
in. Two cases of rheumatism, one of ery- 
siplas, one of bronchitis, and one of inflam- 
matory pain of the head. I will therefore 
spesk of the cases which were presented 
during the previous week, and the first to 
which I will call your attention, was one 
that proved fatal. There have been only 
three fatal cases this season, to two of 
which I adverted in the last lecture. One 
of chronic bronchitis and diseased heart, 
and the other of erysipelas of the head, 
which affected a man who for nine years had 
laboured under hemiplegia. The case 
which has subsequently proved fatal, was 
one of cholera. 


MALIGNANT CHOLERA, FOLLOWING 
CONTINUED FEVER. 


Trial and Failure of the Saline Treatment. 
I am afraid that there were many gentle- 


shy of doingso. Medical men, however, 
should always face the enemy. The hos- 
pital in which the cholera patients are 
placed, is well worth seeing as a piece of 
antiquity. It is said to have been a water 
cottage belonging to Queen Elizabeth. 
There are her arms in several places about 
the building, which would make it appear 
that itdid belong to her ; but with its fur- 
ther history J am not acquainted. 

This was a case of genuine Indian cholera, 
as itis called. The man was not admitted 
to the hospital with it, so far as we know. 
I admitted him on the 25th of October. He 
was 18 years of age, and said that he had 
been ill two weeks. He appeared to me 
to be labouring under continued fever ; the 
symptoms of which were heat of the skin, 
quickness of pulse, heaviness of the eyes, 
with great anxiety of countenance, extreme 
weakness avd great thirst, and his tongue 
was red in many parts, covered with black 
sordes, and glazed. Sordes were also col- 
lected about the gums and teeth, as is usual 
in low fever. His pulse was exceeding}v 
feeble, and there was every fear of his 
sinking. 

Treatment of the Continued Fever.—I 
ordered him immediately, from the hea- 
viness of his eyes, and the slight de- 
gree of delirium which I heard was pre- 
sent, to have his head shaved, and a 
cold lotion applied to it. I should have 
remarked also, that his head was hot. He 
had a blister applied to the abdomen on ac- 
count of the tenderness there. There was 
pain on pressure at the epigastric and um- 
bilical regions, and he had likewise a de- 
gree of diarrhea. There were two or three 
stools a day. Of course I could not see 
these at his admission, but it was stated 
that he had had them up to the time of his 
arrival here. You see, therefore, there 
was a local affection of the head, which is 
common in fever,—beat of the head more 
than of other parts. There was also heavi- 
ness, and a degree of delirium. ‘Then as to 





men who did not see this case on 
of the patient being immediately taken out 
of the ward and carried to our cholera hos- 
pital, and I believe that some gentlemen 
who were invited to go with me, were rather 
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the abd , 1 have just stated, that the 
epigastric and umbilical regions were 
painfal, the pain being increased on pres- 
sure, and his bowels were purged, so that 
there waa irritation of the mucous mem- 
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brane of the intestines, and there, no doubt, 
was inflammation, Then, again, as to the 
chest, we found, on listening, that there 
was mucous and sovorous rattle. That is 
very common in fever. In the greater 
number of cases of fever, it is said, that 
if you listen to the chest, although there 
is no t difficulty of breathing, 
and no cough, yet that he had a degree of 
sonorous rattle. I believe that for the most 

thie is the case. At any rate it existed 
aiatn antes ou have an inflamma- 
tory state of the head, chest, and abdomen. 
Ie 


common in fever to see all these united. 


becomes ee . 

respect to omen, he was purged ; 
ould not bear pressure ; and with regard 
the chest, there was ion of blood 


the lungs, difficulty of breath- 
h SraRng toca symptoms of 
ion in all these parts. Sometimes 
it is more violent in one region than im the 
» The rate of the pulse was 117. 
was obli on account of his debi- 
lity to order hima pint of milk a day, 
@ pint of strong beef-tea. I did not 
order more, for I was afraid of stimulating 
him too much on account of the inflamma- 
tory irritation in the head, chest, and ab- 
domen. It is very common for patients to 
be brought to the hospital with fever, with 
an exceedingly low pulse, great weakness 
of the body, and no intense heat of the 
skin ; and then on being placed in a com- 
fortable bed, and having warm slops given 
them, they get into such a state of excite- 
ment, that they become delirious, and in a 
state totally different from the sinking con- 
dition in which they were admitted, I 
therefore contented myself with ordering 
him a pint of strong beef-tea, and a pint of 
milk a day, and I also wished to give him the 
benefit of what has been called saline treat- 
ment. 

It has been said of late by several persons, 
that the administration of neutral salts, 
such as the carbonate of soda, carbonate 
of potash, nitrate of potash, and some 
other saline substances, muriate of potash, 
and oxymuriate of potash, as it used to 
be called, do away very much with the low 
symptoms of fever; that they clean the 
tongue, cause the pulse to become strong, 
and soon. Now I ean give no opinion of 
that treatment from my own experience. 
When the patient has been low, and I have 
employed this treatment, which bas not been 
very often, | have felt it right to nourish 
the patient, to give him wine. 1 have not 


thought it right to give up known, esta-| 


blished, satisfactory measures, such as the 
exhibition of wine, for what was new. In 
cases in whi measures do no 





good, I will employ any thing recommended 
to me by a person on whom I can depend, 
and which is rational in itself, but when 
we have the means of treating a disease 
successfully and rationally, I would not 
give them up for the sake of making an 
experiment ; but I have no objection to 
employ, in addition to my own measures, 
those which others say are useful, I there- 
fore ordered the patient a scruple of carbo- 
nate of pouch five grains of the nitrate 
of potash every three hours, in order that 
he might have the benefit of the saline 
treatment, while at the same time I did not 
neglect what I considered good, established 
treatment, 

The affection of the head was to be re- 
medied by that part being shaved, and 
having cold constantly applied to it. The 
next day it was found that he had had no 
motion, and half an ounce of castor oil was 
therefore given to him. He was admitted, 
as I have said, on the 25th, and on the 27th 
he became very much excited. Though I 
had given him no wine, yet 
delirious. A violent i 
of the bead had supervened. 
was here and saw him for me, and very 

roperly ordered the beef-tea and milk to 
” omitted; he even bad him cupped on 
the occiput to ten ounces, and ordered four 
—_ of the hydrargyrus cum creta every 
our hours,—a practice highly proper, on 
account of the man being no longer in a 
sinking state, but in a highly inflammatory 
condition. The heat and delirium were so 
great, that Dr. Roots thought right even to 
take away blood. This inflammatory attack 
particularly affected the head. It geen 
that the chest was very much affected, and 
as to the intestines they had ceased to be 
purged, though castor oil had been given 

im the day before, and Dr, Roots gave the 
five grains of hydrargyrus cum creta as an 
antiphlogistic remedy every a hours, and 
a mustard poultice was applied to the epi- 
gastrium. that is one of Le readiest “ -f 
of producing irritation in acute complaints. 
It is best made by working up the mustard 
with hot water. ‘There is no occasion for the 
employment of vinegar. The patient may 
not be able to bear it above 2, 3, 5, 10, or 
20 minutes, or he may bear it some hours. 
It will be remembered that I had ordered a 
blister to the abdomen, butit had not drawn 
that day. 

Supervention of Malignant Cholera, — 
The man decidedly laboured under fever, 
when all at once, after having been ill a 
fortnight, he was seized with symptoms of 
Asiatic cholera—this is a very striking cir- 
cumstance. No one doubted thet he was 
labouring under fever at the time when he 
was suddenly seized with cholera, The 
symptoms of cholera were spasms in various 
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parts of the body; intense vomiting and 
purging of a thin fluid of a brownish ap- 


, tolerably transparent, with a num- 
r of white flakes in it,—thousands of 
small white particles. The pulse fell down, 
became very low, and the ends of his fingers 
were shrivelled and became cold ; his eyes 
were sunk, his face was not blue, but 
faint blueness 
His 


blueish, pervaded the coun- 
tenance. were shrivelled as 
though he had been a mummy, and he was 
in the test danger. 
seen cholera attack people labour- 
ing under other complaints. 1 had a patient 
labouring under phthisis and cancer of the 
womb, who was seized here some months 
ago, It is common for patients labouring 
under bowel complaints to be seized with 
it. When they come in they have mere 
irritation of the bowels. But I have not be- 
fore met with a case in a patient labouring 
under continued fever. Why this patient 
became attacked with cholera I do not know. 
I am quite satisfied from what | have seen, 
and from what has been related to me by 
other medical men, that cholera may be 
communicated by contagion: not that it 
may not be excited without contagion, but 
I have seen such striking instances, that 
I can have no doubt as to its being some- 
times by contagion. With respect 
to the patients who have been attacked at 
the hospital, they may not have had com- 
munication with others labouring under the 
disease ; but that is no argument against 
contagion. [could mention, but I do not 
deem it prudent, several cases where, if the 
parties were not exposed to cholera, if they 
were not near cholera patients, still they 
were near individuals who were capable of 
communicating it. 1 have known so many 
cases of persons going from a cholera 
neighbourhood home, and then being seized 
with cholera, and others around them being 
subsequently seized, though there had been 
no cholera before in egnen. and so many 
instances have been mentioned to me by 
others, that I do not doubt that one mode of 
producing cholera is by contagion. 
Treatment of the Attack of Cholera.—As 
to the treatment of this man, I shall relate 
it, and I believe it is as successful as any 
thing that has been adopted, but I do not 
think it is so successful that | ought to re- 
commend it. The treatment altogether is 
very unsatisfactory, and, as I have said 
before, [ am quite sure, that if all the cho- 
lera patients, without a single exception, 
had m put into bed, and made comfort- 
able, and nothing had been done for them 
but what they wished,—no treatment what- 
ever adopted, but cold water given them 
when they wished for cold water, or warm 
liquid when they wished for warm liquid, 


that no more deaths would have oveurred | 





than have taken plece; in fact, I think 
by no means so many. It is a striking 
circumstance in this case, that the man 
was under the influence of saline treat- 
ment up to the day before his being seized 
with cholera,—that very treatment which 
has been recommended in cholera. It was 
omitted on the 27th when the man was in 
a state of excitement, and the day after he 
was seized with cholera ; but one can hardly 
think that its operation could have been 
over at the time he was seized with the 
latter complaint. 

In regard to the saline treatment, when it 
was first proposed, I certainly was inclined 
to think favourably of it. I had no de- 
cided opinion on the subject, but compared 
with other modes, I certainly had a good 
opinion of it. I saw more patients recover 
under it than under other plans, but more 
than that I did not say. IJ am always cau- 
tious in drawing inferences in medicine, 
because I know how easy it is to infer im- 
properly. It soon struck me, that however 
successful saline treatment might be, it was 
not fair to compare it with other modes of 
treatment, although it appeared more suc- 
cessful ; because | believe that a great num- 
ber of other plans adopted in cholera ar 
positively injurious—have destroyed many 
patients; for example, the exhibition of 
brandy and opium in full quantity, and the 
exhibition of stimulants. In the employ- 
ment of saline treatment according to Dr. 
Stevens, all those things were omitted. No 
opium was given, except it might be a few 
drops of laudanum in injection ; but there 
was no decided exhibition of opium, no 
brandy nor stimulants; so that, infact, his 
treatment was two-fold: it embraced two 
points. In the first place, the positive ex- 
hibition of saline medicines, and in the 
second place, the exclusion of all otber 
means. His treatment ought to have bee 
compared with the absence of all treatment. 

If his treatment was more successful than 
the treatment by the exhibition of brandy 
and opium, still it does not show, I think, 
that this treatment is better than any other, 
There ought to have been three sets of 
cases; one set treated with stimulants and 
strong sedatives, another set treated with 
nothing at all, and then another set treated 
by saline medicines. I will not infer, if all 
who have published successful instances of 
treatment by saline medicines are to be de- 
pended on, and I dare say they are,—any 
thing positively in favour of it, for it em- 
braces the omission of so many otber things 
which did harm. I have still to learn how far 
to depend on the omission of other treatment, 
and the positive exhibition of saline medi- 
cines, I have now seen so many failures 
with the saline treatment, that I have not 
been induced of late to have recourse to it, 
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which has been practised by friends on 
whom I can depend, who have carefully 
attended their patients every hour or two, 
has been this. We have omitted all brandy 
and opium ; we have not given the patient 
anything that could stimulate him, or pro- 
duce stupefaction. We have also stopped 
the vomiting by hydrocyanic acid, having 
given a minim every half hour, or some 
times two minims every half hour. In a 
great number of instances, the first or 
second dose has stopped the vomiting, but 
in others several doses, and larger doses, 
have been required. The effect of opium 
and many narcotics will continue for a day 
or more, but the effect of hydrocyanic acid 
is very evanescent. This was pointed out 
by Cullen, when he spoke of laurel water. 
In some cases the acid has been immedi- 
ately vomited up. But then another dose 
has been immediately given, and at last it 
has remained on the stomach. 

We have endeavoured to stop the purg- 
ing by one of the most powerful astrin- 
gents that we have—the sulphate of cop- 
per—of which half a grain has been given 
every half hour. It is a medicine that is 
not poisonous, except as far as it irritates 
the alimentary canal. I have known pa- 
tients take a large quantity for many 
months, and |] know one patient labouring 
under chronic intestinal disease, who took 
it for three years continuously, without 
having any constitutional effects produced. 
Copper does not affect the constitution like 
arsenic or mercury, but produces its effects 
merely locally. It may destroy life by its 
local effects on the stomach and intestines, 
but I doubt whether, when it is absorbed, 
it has constitutional effects. It has not stop- 
ped the purging so quickly as hydrocyanic 
weid generally stops the vomiting, but after 
a certain time the purging has declined, 
ana’ then ceased. ‘That has been most fre- 
quently the case. 

Now that quantity was sometimes given 
every half hour for above forty-eight hours, 
when the purging did not stop, or was not 
stopped sufficiently, Then another thing 
that has been done of late was to give calo- 
mel. The liver does not secrete when the 
disease has fairly begun—at least no bile is 
seen in the motions. The first stool may 
contain bile, because, when the disease 
commenced, it was already in the intestines. 
But it was speedily shot out, and when the 
bile is once discharged from the intestines, 
then no more is secreted till the disease 
declines. You find bile in the gall-bladder, 
but that [ presume was there before. 

It bas been recommended of late, and 
the success is said to be very great, to 





give calomel. Some give a grain or two 
every hour, and some have given very 
; 
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the treatment which I now adopt, and | large 


doses. It is now an ascertained fact, 
that in this disease the most immense doses 
of calomel may be oe Se causing 
vomiting, or increasing the purging, or 
producing any decided affection of the 
mouth, unless you continue it when the 
disease is declining. I would recommend, 
in addition to this, hydrocyanic acid, for 
the purpose of stopping the vomiting, and 
in addition to that, sulphate of copper to 
stop the purging. Some have said that they 
have given fifteen grains every half hour 
without producing either vomiting or purg- 
ing, and with the effect, as it w appear, 
of causing the bile to be powerfully secreted. 
I will not say whether it is advisable to 
give the calomel in addition; but it is a 
ct, and a curious one, too, that immense 
quantities of calomel may be borne. I 
think it is also well ascertained, that 
brandy and stimulants do harm, and that 
there is no impropriety whatever in giving 
the patients nothing but cold water. We 
have had many cases published in of 
the success of, cold water, and I ‘give the 
utmost credence to them. I have known 
patients with a pulse hardly to be felt, and 
extreme collapse, having nothing gi 
them but cold water, of which they 
an immense quantity—half a pint at s 
time, over and over again. In many cases 
they have vomited it up, and said that they 
were all the better for it, and as soon as 
they have vomited, they have asked for 
more. The water felt pleasantly cold to 
them, and the action of vomiting so much 
relieved them, that they would not take 
anything else. The patients have had in- 
tense thirst. Other persons have not had 
thirst, and did not long for water, and there- 
fore 1 doubt whether it is universally good ; 
but when a ient has a desire for it, I 
would give him cold water as much as he 
pleases. 

The treatment I have adopted has been 
to endeavour to stop the vomiting by hy- 
drocyanic acid, to stop the diarrhea a 
copper, to exhibit calomel, and give nothing 
but cold water and strong tea, just as 
the patient has pleased. I have, however, 
now seen people die under this treatment, 
and I do not know that it is the best pos- 
sible. Itis certainly better than the sti- 
mulant treatment, but whether it is so good 
as some that will hereafter be devised, I 
do not know. I have seen persons recover 
under it when there was the greatest dan- 
ger, and when they were in a state of the 
most extreme collapse. I have not applied 
heat extensively, but only to the feet; nor 
have I applied a mustard poultice, but I 
have seen ion go through the coll with 
this treatment, and nothing but abouk 
or beef tea, and do well. Whether this 
treatment would be so successful without 
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drags would have done as well if they had 
water, I will not say. I 

to be i t of the true mode of 

ing cholera, but since I last spoke of 
this subject I have seen patients in the 
most intense collapse, but have not given 


them stimulants, for they have got well 
with cold water only, and without other 


to external stiwulants, for 
the most purt all of them have thrown the 
bed-clothes off, and many without ver 
warm covering have done perfectly well. 
That is one fact that we now know to be 
ascertained. Another is the immeuse quan- 
tity of calomel that may be borne. 1 will 
not say that it is proper, but it may be 
b-rne without either vomiting or purging, 
and after a time is followed by the secretion 
of bite. Whether the secretion would have 
taken place spontaneously without the ca- 
lomel, and with or without the two other 
remedies, | will not pretend to say. We 
ought to have a hundred cas: s tr. ated every 
Separate way for comparison. 

Another fact now ascertuined is, that hy- 
drocyanic acid may be given in the way | 
have stated, a minim, or two minims, every 
half hour or oftener, as long as the vomiting 
continues, and no depre-sion is felt. Another 
ascertained fact is, that the sulphate of 

ris borne, as well as the hydrocyanic 
acid, in what may be considered a large 
quantity —half a grain, every half hour. 
Perhaps more might be giveu at a time, or 
more frequently, with the advantage of 
stopping the diarrhea; | have never gone 
beyund that quantity. Another fact now 
proved is, that the collapse is better got 
through with plain water or beef tea, than 
with stimulants. 

With respect to this patient, I have re- 
marked that be died, but it is to be re- 
membered that he had been a fortnight 
lubouring under fever. I have seen pa- 
tients die under this treatment who were 
eighty years of age. I have seen others 
die who were labouring under phthisis. | 
have known some recover from the cholera, 
and die a fortnight afterwards of phthisis, 
This man was in very unfavourable circum- 
stances, having been labouring under con- 
tinuea fever a fortnight, and being at death's 
door on the 25th of the month. 

The treatment was to give cold water 
when he desired it, and beef tea as much 
as he choose. Two minims of prussic acid 
every half hour, as long as the vomiting 
continued ; but it ceased after some hours. 
He also took half a grain of sulphate of 
copper every half hour. When he laboured 
under the complaint forty-eight hours, as he 
had ten grains of calomel every half hour, 





nt + vag sticheee ef and forty - 
eight of the sulphate of copper in 
the 48 hours. Before his death the vo- 
miting ceased, the purging became greatly 
diminished, and from being in a state of 
intense collapse, he became warm, and his 
pulse was good and full. At ten o'clock 
one night (I believe on Thursday last) be 
was doing extremely well, but there was 
some suspicion that the gums were slight! 
affected, and the remedies, 1 eoileaeals 
were no longer given every half hour. The 
prussic acid had been omitted for ten hours, 
and the calomel and copper were now given 
only every four hours, and in the morning 
he died. 

Now it is a fair question to ask whether, 
if the sulphate of copper and calomel had 
been continued every half hour, he would 
have got over the complaint. It would 
be important to answer this question: he 
was doing well while taking them every 
half hour, and then at seven o'clock in the 
morning, when there had been only two 
doses given during nine hours, he died. 
The moment there was a suspicion of the 
gums being affected, it was a good practice 
to omit the calomel. The case is very in- 
teresting, on account of the large doses of 
the remedies | have named, which the ja- 
tient took. These facts are not new in this 
particular case, but they are facts that have 
been ascertained, some by one person, 
some by another, within the last few 
months, and I hope they will assist in 
leading to a better mode of treating the 
disease, sooner or later. 


ENORMOUSLY ENLARGED LIVER. 


Good Effect of lodine.—The next case of 
which I will speak, was one strikingly 
showing the utility of iodine. ‘The patient 
was an Irishman, admitted with an eniarged 
liver, the convex portion of which was so 
large and so prominent that it almost formed 
a ridge across the upper part of the abdo- 
men. The organ reached down to the an- 
terior and superior spinous process. If you 
draw a line across the abdomen, from one 
anterior and superior spinous process to the 
other, there was the margin of the liver. 

It would appear that this enlargement of 
the liver arose from immense drinking. He 
told me that he had been in the babit of 
drinking whiskey and rum in such quantities 
as one would think sufficient to kill any 
man. He had been in the habit of drinking 
a pint of whiskey and a pint of rum daily, 
for agreat length of time, besides porter, 
and formerly very much more. I was so 
struck with the quantity, that I made a 
note of it. He said that since he had been 
in England, he had drunk a pint of rum 
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gallon of porter day, but when 
5 wes in Inclend, he wand to such a 
quantity of whiskey, that I am slmost afraid 


wares yore oF 
; dire resolved to endeavour to 
this e 
ru 


ent, by rubbing in 
¢ was rubbed well in over the 

and morning, and I gave him 

i of potash, internally. He 

began with fifteen grains of the latter, three 
times a day, and one drachm of iodine was 
mixed with an ounce of grease. It was 
rubbed all over the abdomen night and 
morning, for half an hour. He also took 
two grains of calomel every night, and as he 
was disposed to vomit, he took two minims 
of hydrocyanic acid three times a day, 
which stopped it. A drachm of iodine to 
the ounce of grease is a full quantity, and 
few can bear it, and still fewer for any time. 
Half a drachm is as large a quantity as most 
people can bear ; but as soon as it irritates 
the skin you must leave off rubbing, and it 
must not be used again so strong in that 
individual. When you use it to an extent that 
irritates the patient, the friction is suspended, 
ou cannot go on rubbing on account of 

the inflammation, and consequently so much 
time is lost. On this account you should 
never employ it more powertul than it can 
be borne without irritating the skin. In 


this case the ointment was steadily rubbed 
in ; and the man having been admitted on 


the 11th of October, went away of his own 
accord on the ist of November, because he 
thought the liver would go away first if he 
staid here. The decrease in the size of the 
liver was so considerable, that he took the 
fancy into his head that he was going to 
have his liver rubbed out, and that he 
should have no liver left if he ventured 
to stay any longer. It wasa fact, that under 
this treatment the liver became far less pro- 
minent, was dec so sensibly that 
every one could perceive the diminution. 
I never saw such a rapid diminution of so 
immoderately large a liver in my life before. 

ume it was owing to the friction of the 
iodine rather than to the hydriodate of po- 
tash. 1 know that the latter is very effica- 
cious in these cases, but frequently | have 
used it internally and in the form of oint- 
ment, but without any approach to such 
rapid success. When I have used iodine 
Ointment itself, I have had it well rubbed in, 
night and morning, ond I think I have observ- 
ed the diminution of size and induration to go 
on much more rapidly. Iodine, however, 
frequently disagrees internally, and in those 
cases you can give the hydriodate of potash. 
I often exhibit this myself, and it is better 
borne. You may push it on to a quantity 
far beyond that to which you cen push 
iodine. ‘This man, it is to be remembered, 
took two grains of calomel every night, and, 


| 
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I believe, that works very well with iodine ; 
but I have given it alone often before with- 
out seeing such an effect, and, therefore, 
I do not ascribe any great benefit to it. 
All the remedies may have 

together, but I cannot help fancying that 
the great benefit was owing to the friction 
of iodine. 

There are two other such cases in the hos- 
pital, treated with the friction of iodine, one 
of enlarged liver, and in that instance the 
liver is much decreased, and is softer than 
when the patient came in. There is also the 
case of a woman in whom the left lobe of 
the liver appeared enlarged. At ber admis- 
sion the tumour was only to be felt on 
the whole of the left side, and she has used 
iodine, and it has now been so much ab- 
sorbed, that you can feel the tumour 
distinctly circumscribed, and I begin to 
think that it is the spleen that is affected, 
but I have not made up my mind. However, 
whatever it is, the left lobe of the liver or 
the spleen, the diminution, both in bulk 
and induration, is going on very rapidly. 

I am quite satisfied that iodine is a very 
valuable remedy, and that we are not yet 
fully acquainted with all its powers and the 
best mode of edministering it. It is by no 
means a trifling thing. It is a remedy that 
may do harm. If given in any quantity, it 
will produce not merely inflammation of the 
stomach and intestines, but ulceration, and 
perhaps constitutional effects. Its influence 
is not, like that of copper, confined to the 
alimentary canal, because it comes in con- 
tact with it, but its effects are constitu- 
tional, and it will cause an absorption of 
the body at large, so that patients will be- 
come thin while they are taking it. It is 
said to excite absorption of the testes and 
mammz, but. I have not seen anything of 
that kind, nor have I seen extreme emacia- 
tion produced. I am always very cautious 
in giving it. I never exhibit it except when 
I can see the patient frequently, and when 
1 do see him, I make a careful examination, 
to learn if there be any irritation,—to see 
whether the body feels exhausted, to ascer- 
tain whether the appetite is good, and whe- 
ther anything unpleasant is produced by it, 
whether there is any soreness. If the pa- 
tient feel any inconvenience from it, or any 
thing approaching to inconvenience, I lessen 
the dose or omit it altogether for a time. I 
always make it a point to look at the 
| tient, and see whether the countenance be- 
| trays any signs of increase of debility. With 
| care it is a very manageable and safe reme- 
dy, and 1 am not conscious of having done 
, harm with it, but [believe that in the greater 
|number of cases it is quite sufficient to ap- 
ply it externally : externally it is always 
safe. I have never known any inconve- 
nience from it, except it were irritation of 
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The time has elapsed, and therefore I will 
—- mention the other cases that were pre- 
sented. They were four of rheumatism, one 
of acute dropsy, treated by bleeding and purg- 
ing, acase of chronic gastritis in a woman, 
who did very well, and two cases of sham- 
—- One patient shammed a pain in the sto- 
mach, and another, a man, shammed the loss 
of the use of his arms from lead. It was a 
man to whom I before referred as having 
lost the use of his arms from the shoulder 
downward. He stated that carbonate of lead 
had been poured on his shoulders, and that 
in attempting to rub it off, they had rubbed 
it in; the consequence of which was, that 
he had lost all power of the arms. He was, 
however, seen raising bis arms just like 
other ‘geeple, in order to do something that 
he wished. I was going to send him out, 
but he saved me the trouble by getting 
drunk and being expelled by the steward. 





LETTER FROM INDIA 


ON THE 
ASIATIC CHOLERA. 


By Jonw G. Matcoutmson, Exg., Assistant 
Surgeon Madras European Regiment. 


Masulipatam (380 miles N. Madras), 
May 18th, 1832. 


To the Editor of Tux Lancer. 


Str,—The number of Tux Lancer for 
November 26, 1831, having just arrived by 
the , the insccuracy of some of the as- 
sertions of the debaters on the contagious 
nature of cholera, at the ‘‘ Westminster Me- 
dical Scciety,” leads me to think, that a 
few additional facts which have been care- 
fully observed, may not be uninteresting to 
you, although the appearance of the dis- 
ease in England must have by this time 
set the question at rest. 1f Indian practi- 
tioners have generally been wrong in assert- 
ing the non-contagious nature of the disease, 

ou must not. blame them too hastily for our 
ospitals and the houses of the better 
classes are so airy, that small-pox itself is 
seldom seen to spread from man to man, in 
such a way as may be traced; and the ig- 





ing 

possessed itioners in civiliz: d 
countries, I also believe that the pesil- 
lence in its infectious character be 
found to present some unexplained ane- 
malies. 

On the other hand, the great roads being 
few and much insulated, afford us some fa- 
cilities for settling the question by con- 
clusive evidence, and this part of its his- 
tory abounds in facts, which all allow to 
** look very like contagion.” 

In July and August last year, I made 
several extensive journeys through districts 
both on the coast and in the interior, often 
out of the way of great roads, in all of 
which the cholera prevailed ; and 1 was 
struck with the fact, that it commenced 
about the same time (middle of July) at 
various places, hundreds of miles apart; 
and it seemed in the state of doubt 1 was 
then in, that if an extensive series of ac- 
curate observations established the fact of 
its breaking out simultaneously at very dis- 
tant places, it would go far to confirm the 
doctrine of the non-contagionists. Most of 
the information I obtained was agreeable to 
this view, but in a few small districts more 
particularly examined, a certain number of 
days intervened between the appearance of 
the scourge in neighbouring towns, and it 
was further weakened by an answer to some 
queries as to the prevalence of cholera, in 
the Nagpoor subsidiary force, sent me by 
Mr. Geddes surgeon to the right wing 
European regiment (late ist Madras Euro- 
pean regiment), where it did not show itself 
till two months later. There the disease pre- 
vailed principally in the end of the canton- 
ments, through which the great road passes 
from Hindostan to the Deccan, constantly 
crowded by great bodies of Mahrattas, and 
others on pilgrimage to Benares, or travel- 
ling on business ; and of those attacked, the 
greater proportion were patients or attend- 
ants in hospital, which is close to the road, 
and at half a mile distance from the bar- 
racks. It is singular that it prevailed at 
Jubbulpore, 200 miles towards Bengal, and 
at Jaulnah, 200 miles in the opposite «di- 
rection, two months earlier than it made its 
appearance at the intermediate place. But 
it may be observed, that thick forests sur- 
round the Nagpoor country through which 
few passengers attempt to penetrate in the 
rainy months of July and August. I spent 
several years at Nagpoor, in charge of a 
battalion of European foot artillery, and 
of the horse artillery, which had nearly 
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1000 La yp ele pommcgheys poe. pape brother, a8 disease - 
whose lines same ; y | vailed in 
were singularly free from Jorn. td'when|come, Indeod, fa 1006, 0 detachment of 
a case did occur, it showed no disposition! which I was in cbarge suffered vat dis 
a bou: oe, aoe: recting Legos ton weet) ca es thea 
neigh corps without a 
wun —- who were unprotected in | were, being unable to induce the people 
eur lines, which is aceoun' = for by At to bring yh meta hay era any ee 
i ily connexions of native eir villages 
False. and their slight com- | wo ative aon cholera. ; Yet I see it > 
munication with those of other corps; and | serted, that the natives are not afraid of it. 
this may enab‘e us to explain how cholera| Fortunately they are not afraid of assisting 
prevails frequently in one corps of a camp their sick friends. It was very oo 
or garrison whilst the rest escapes ; a fact ' that in almost every instance a village in 
which, if I may judge from myself and | which it showed itself was ravaged, till the 
friends, “7 rey ~ the non | peorte re ? rey hy at — 
contagious doctrine in India. eaving the dea i . 
Suen the prevalence of cholera here | while several of the neighbouring villages 
last July in the leit wing (late ¢nd Madras /| were entirely free from st. This is a very 
European regiment), of which 1 have/d fferent thing from what is described in 


charge, the men in hospital suffered more 
than those in barracks, but then the two 
first attacked were patients. I, however, 
once saw the three men, who lay neara 
cholera patient attacked in hospital, two of 
whom were weakened by salivation, which, 
l hope, may prevent this being proposed as 
a preventive, as Dr. Johnson has most er- 
ronrous'y done for Jungle fever, and ha» 
rendered the doctrine popular by one strik- 


ing example. 
At Tripetty, which I visited in August, 
for the purpose of examining antiquities, 


a concourse of people to the approaching 
festival had brought the cholera with them, 
and twenty-five a day had died for twenty 
days previous to my arrival, but it had 
then subsided, three deaths only having 
occurred the day I remained there—the 
same number as had fallen victims in a 
small village on the road from Madras, 
where I had halted the day before. I spent 
the month of October, 1851, with the chief 
civil authority of the Cuddapale ceded 
districts, who was then on a tour through 
the territory of which he has the adminis- 
tration. I had thus an opportunity of mak- 
ing particular inquiries of all the native 
authorities, and most intelligent inhabitants 
of a district in which accurate returns 
were made of 5000 who perished in not 
many days, and also of investigating the 
facts on the spot on which they occurred 
from the mouths of many witnesses—very 
necessary where the uncertainty of native 
and of medical evidence unites to render the 
investigation of truth dificult. They were 
all impressed with the idea that the disease 
was a3 infectious as the small-pox, and yet, 
with an inconsistency common to them and 


better instructed persons, in particular in- | ~ 


stances, said it could not have been so com- 
municated, as the terror of the plague was 
so great, that no stranger would be admitted 
into a village, and that no man would re- 





Bengal and Bombay, where large tracts or a 
single village were left unhurt in the middle 
of a desolated country, and leads to a very 
different and highly important conclusion, 
The nearness of the villu,es thus differen:ly 
circumstanced afforded numerous 
tunities of examining fully into any local 
causes to which the common and very re- 
markable differences in health might be 
ascribed. They were too near and various! 
situated to be differently affected by winds 
or any atmospheric cause; the villages 
were higher or lower, or on the same level ; 
the water was obtained from wells in a salt 
calcareous, and argillaceous soil or strata, or 
in trap or granite rocks, or ly pure 
from fountains arising in sand-stone ; or the 
same stream or outlet of a tank flowed past 
them. All the different products, supposed 
healthy or unhealthy, were indiscriminately 
cultivated ; where the inhabitants, as some- 
times happens, are of a peculiar caste or 
trade, where they were near hills or far from 
them.* Where the soil was of various 
kinds, all these and other circumstances, 
which I 5 myself no trouble to inves- 
tigate, had evidently no relation to the 
healchiness of the place during the epidemic. 
A few villages had e several epi- 
demics, but others bad fallen on them with 
violence. In the situation and circum- 
stances of one house, where seven out of 
eight died in two days, nothing could be 
found peculiar to them unless a greater de- 
gree of poverty than in others. In the 
same village the Brahmins occupied a little 
fort, where they kept themselves se 

from other classes without, but one of them 
died, which was thought singular in the 





* In one district where the hamlets are scattered 
in deep va leys amongst high hiils the cholera pre- 
vailed, ps more than in other places ; there, the 
people are subject to fever, are poor, and the 
villages are not walled. 
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circumstances ; but the man was poor, and 
thought little likely to be-able to lay ina 
store for the time the fort gates were kept 
closed. tat Gichanes 6 deter, that in 
these districts, which are but recently sub- 
jected to a strong aud good government, 
and long cursed with bad neighbours, all 
the villages are surrounded by high walls, 
which must enable the inhabitants to insu- 
late themselves more completely than in 
other parts. 

On a careful review, then, of all these 
circumstances, { unwillingly, and against 
their first impressions, came to the conclu- 
sion, that the phenomena are only to be 
explained by supposing an infectious dis- 
ease to have broken out amongst a number 
of small communities, in astate of strict but 
irregular quarantine. 

The rich suffered comparatively litt'e ; 
but to this there was a curious exception 
in the Brahmins, who suffered more than 
any other caste, which was ascribed to the 
greater filth of the quarter of the towns oc- 
cupied by them, That this was the case 
I much doubted till I ex«mined some ot 
them myself, and inquired of many intelli 
gent Brahmins, who allowed the fact, and 
said, that although clean in their persons 
and houses, they were more indifferent than 
others as to the fi'th without. Other castes 
and professions suffered in some relation to 
their being able to live well or not. The 
high and colder districts suffered com 
paratively little, and in these therefore 
where it did occur, its apparently conta- 
gious nature was more evident, of which 
the folowing are authentic instances. 1st 
Doodiapilly village. A female went to visit 
her relations in the infected district o/ 
Cheenoor ; she was attacked on her return 
and recovered; her brother and other two 
relations died, and others were ill. 2nd. 
Pundalla Pollam, A Bunian went to a fair 
in the infected district of Vampilly, was 
attacked on his return and recovered, but 
his father and nine others died. 3rd. In 
Gullaneed, aftera fair which was attended 
by people from other districts, fifteen died 
and twelve recovered. 1 must not conceal, 
that a party of peons in passing through an 
infected district (at least believed to be so) 
got cholera, A detachment brought cholera 
with them from one station, and marched 
through a healthy district to a town where 
the disease was not then prevalent. It 
broke out over the whole tract (amongst 
others) soon after. Does the virus then lie 
dormant a certain number of days, as the 
case of the girl and Brahmin would seem to 


prove? 
Masulipatam, May 23, 1832. 


When the shove was written, I had not 
received the Number of Tar Lancer for 





November 19th, containing so much va- 
— ee on the cholera, or I 
should not have thought it necessary to add 
to the already overloaded literature of the 
disease ; but I believe that the result of an 
inquiry commenced to ascertain its non- 
contagiousness from its a tly breaking 
out like an influenza, and which, after an 
investigation of a multitude of facts (some 
of them not before clearly pointed), led to 
an opposite conclusion, may sti'l be worthy 
a corner of your valuable pages. A few mis- 
ellaneous observations made during a num- 
ber of years’ experience of the disease, may 
furnish the inquirer with some minute cir- 
cumstance necessary to complete the chain 
of facts on which correct conclusions can 
only be drawn, and may prevent some vain 
speculation and a repetition of injurious or 
inert practice. 

While the contagious nature of the cho- 
lera is admitted, the powerful action of at- 
mospheric and other influences must not be 
forgotten. The last two epidemics in this 
regiment came on, and went with, the un- 
expected change from dry heat to thunder 
storms, rain, and sultry closeness, and to 
this were added in the first, forced marches, 
and the dissolute life consequent on its ar- 
rival in the neighbourhood of a great city.* 
Hence my predecessors were convinced of 
its atmospheric origin. I have known it 
at once put a stop to by a heavy fall of rain, 
and by removal to high open ground, from 
the dried-up surface of rice-fields, but more 
commonly change of camps and forced 
marches have done no good in stopping the 
spread of the disease to the healthy, and 
much harm to the convalescents, who bear 
fatigue very ill. It prevails at certain sea- 
sons more generally than at others, espe- 
cially about the commencement of the rains ; 
and a similer fact is observed of the small- 
pox which prevails in certain months so no- 
toriously, as to influence the public and 
medical men in more anxiously seeking 
protection in vaccination. If Dr. Granville 
should deny this, he must not do so of 
Indian small-pox, unless on good authority, 
I have usually washed my hands, mouth, 
and face, after being long with a cholera 
patient, but other precautions are never 
taken in India by medical men, nor by the 
officers, who in their anxiety about their 
men visit them in hospitals, and in conse- 
quence of their frequent escapes, deny its 
being contagious. In the same way I have 
been unable to dissuade them, although vac- 
cinated, from visiting their brotber officers 
when ill of malignant small-pox, and none 
of them sickened: of so little value are 
opinions founded on a few negative facts. 





* Where cholera and small-pox prevailed, vacci- 
nation had protected the soldiers from the last. 
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Followers of the camp, who are worse fed 
and without tents, suffer more than 
regular troops, but in a few instances the: 
esca from being out of the 

of che tected he: 


With all mv admiration for your account 
of the disease, I cannot approve the term 
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“ blue cholera,” for unless in the dark cir- 
cle round the eyes consequent on collapse, 
I have never seen the flesh of this colour in 
Eu ns, and it can never exist in In- 
dians who have formed the majority of vie- 
tims over the world; nor do the remarks 
on the impropriety of the term ‘ cholera”’ 
convince me that it is inappropriate, when 
a specific term is added, having collected 
a series of facts showing the gradual pass- 
ing of simple diarrhea and bilious cholera 
into the malignant. It is by an investiga- 
tion of this kind that we shall learn its real 
nature, and not by contemplating it when 
its sudden and dreadful energy has involved 
all the parts and functions of the body in 
imminent ruin. From the importance as- 
signed by Mr. Searle in affirmation, and 
Dr. Copeland in denying the existence of a 
disease having the characters of the ‘ cho- 
lera” where infection was impossible, it 
would appear to be thought of great weight 
in the question of contagion. 
reality nothing to do with it. 


It cannot | 


seem strange that the body should be simi- | 
larly affected by causes allied to what must, 


have the disease at first, and by’ 
infection, as I bave seen hospital gangrene 
arise and pursue the seme sad course when | 
produced by crowding of sick and indiffer- | 
ent food, and by infection. I have not yet | 
collected a sufficient number of cases of the | 
diseases resembling cholera, to justify the | 
proposal of the conclusions some of them | 
—_ seem to establish, but they are amply 
sufficient to bear out the assertion, that all | 
the external symptoms and internal states 
of the viscera, as far as we can judge by the} 
manner their functions are performed, do} 
oecurinthem. The following case is in| 
several respects remarkable, whether it be | 
viewed in the light of an instance of the’! 
malignant disease, or of a similar affection, 
arising spontaneously. He was a solitary 
prisoner inan insulated turret on the top of 
the fortified rock of Seetabuldee, on which 
are no inhabitants, and he could have had | 
no communication unless with the man who | 
brought his food, or with the guard at the 
gate of the fort leading from the bottom of 
the hill. Cholera did not prevail amongst 
the troops, but it is impossible to say that 
it did not in the city of Nagpoor, within 
little more than a mile of the cantonment. 
He would probably have recovered, had he 
not been sent in a palanquin upwards of 
nine miles over roads rendered difficult by 
heavy rains, 


It has in }j 


calves of legs; skin and extremities cold ; 
body covered with cold sweat; pulse 
thready, and cannot be counted; thirst; 
foul taste of mouth; anguish at epigas- 
|trium, and difficult and oppressed respira- 
| tion ; makes no urine ; voice altered ; coun- 
|tenance sunk. Was seized with vomiting 
jand purging at four p.m. at Nagpoor, also 
| with the s , which are now less severe ; 
‘bowels have been disordered for several 
days; ascribes the complaint to eating 
tainted meat four days ago,* which t 
on vomiting and purging immediately. Was 
well for a day or two, and again began to 
feel unwell before he was attacked as above 
described. Took tinet. opii, spirits, &c., 
but rejected them ; a blister was 


to 
the belly, which has pera amy 
ly sent 


eight p.m, was put in a 
camp. 

Three quarters past eleven. Tinct. opii 
3); spt. ammon, arom, 38s ; aq, calid, 3j, 
ft. h. stat. 

Twelve p.m. Rejected. Appl. sinapiam, 
mag. abdom, et crurib. 

A quarter past Twelve. Haust. repet. ¢. 

t. ammon, arom. 388; rejected. 

Forty minutes past twelve :— 

BR Opii gr. iij ; 
Calom. gr. iij ft. pil. hor. som. 

Vomited, but retained the pill. 

K Ol. ricini ¥iss ; 
Soda murtat. 38 ; 
Decoct. orise %xx ft. enema stat. 
injic. 
Mag. carb. 9j ; 
Pulv. rhei 588; 
Calomei gr. 1ij ft. pulv. stat. sumend, 


Half-past two. Repet. puly, 
Three :— 
kK Calomel gr. iij ; 
Ext. col.c, gt. V+ ft. pile ge he sue 
mend, 
Five :-— 
BR Opiigrij; 
Camph. gr. iv ft. pil. stat. sum. et 
post. cunt. pil. calomel. 
7th. One a.m, Several evacuations, congee 
like, and mixed with some dark matters. 
_ Two, Spasms gone; pulse same ; retch- 
ing severe. 
Half-past two, 
fluid. 


R 


Rejected a little green 





* Probably a false accusation, and was not made 
to the officer on duty at the time. 
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' AND THE AUTOPSY IN A FATAL CASE. 


_ Eight am. Pill allayed the vomiting ; 

taken two purgative pills since; no 

> has bad several ounces of arrack in 

tea, which is the only thing he can retain 

on his stomach ; says he feels much better ; 
pulse slower and more full ; feet warm. 

Eight s.m. Repet. pil. hora dimid. cont. 


with a very dark-coloured blood impers 

fectly coagulated, and the ventricle con- 

tains a quantity of fluid blood of the ap- 
of tar. 

Abdomen.—The vessels of the great arch 
of the stomach much distended with dark 
blood ; the other veins not rae remarkably 

e dark-green 





spirit. arreck. so; stomach contained a litt 

Eleven. Nostool ; appearance and voice | fluid mixed with fibrous matter, some of 

irst ; more natural. which adhered to the coats; the mucous 
pigas- Eleven. Ol. ricini $j; tinct. opii.min. xt; | coat is thickened and red, the mmute ves- 
spira- aq. menth. p. 3) ft. stat. sum. sels being injected with red blood. On 
coun- Twelve. No stool; has less oppression | cutting through this coat, the outer ones 
niting at the stomach ; some retching. | are seen of natural appearance, with the ex- 
, also Half-past twelve. Repet. ol. ricini; et | ception of the detached beautifully braneh- 


post. injic. pro enem., mag. sulph. 3iss; ed vessels over their surface. The duode- 
inf. senne 3xii. Repet. sinap. abdom. et num distended with a similar fluid mixed 
erurib. | with a large quantity of the fibrous sub- 

Two p.m. Foir or five stools ; congee stance. The coats in the same state as those 
given instead of the enema; stools thin, | of the stomach. The jejunum and upper 
of grey colour, with some little floccvlent part of the ilium full of the green matter 
matters; pulse smaller and more quick ;| gradually lighter in colour, the lower down 
feels the stomach easier, but still occasion- | the dissection was carried; this fluid had 
ally retches up a greenish fluid. Sinapisms|no smell. The coats healthy ; the gut was 
were kept on an hour—little effect from | found contracted and empty, a white adhe- 
them ; sweats continue; eut a little sago. (sive matter being scraped off the mucous 

Two p.m, Repet. pil. opii etcamph.q.q. coat; near the colon the appearance again 
hor. Count. spirit. Appl. empl. vesicat.| changes, the gut was distended with air, 


sfisetaas 


iF, 


|. 3), abdom. /and the coats dark coloured and vascular, 
Half-past seven. Says he has no unea- | The caput cecum was thickened, and name- 

iam. Biness at the stomach; pulse very small ;|rous minute vessels covered both its sur- 
feet not cold; has had several measures of | faces; the rest of the gut was tolerably 

tc. arrack ; feels heavy and stupid from the| healthy, but the whole was full of a brown 


pills ; no stools since the last report; hardly thin feculent matter. Liver whitish ex- 
any vomiting. Omit. pil. stat. calom. gr. x | ternally, soft and flaccid internally. Gall- 
-_— et injic. enema purgans. bladder distended with dark bile ; both the 


ine p.m. hepatic and cystic ducts empty and white, 
Rep. inj. et tinct. opii spt. ammon.| but not contracted; on pressing the liver, 
arom. 5j; spt. orize 3j; a4. §i) M. ft. (to| a dark bile passes through the hepatic duct 
be given in course of the hour). /and its branches, quite different in colour 
8. a.m. Continued much the same till | from the contents of the intestines; spleen 
near midnight, when the pulse became im-) large ; pancreas and kidneys natural; per- 
perceptible, and heavy breathing and fixed | haps the latter contained more dark blood 
eye, with cold skin, indicated the near ter-| than usual, The bladder empty, contract- 
mination of the patient’s life; cloths taken|ed, and thickened. No unusual smell of 
out of boiling water made no impression on | body. 
the patient; died at half-past twelve. The distention of the branches of the 
hepatic duct with good bile, ready, had life 
been prolonged, to have poured into the 
intestine, closely connected this with the 
following case, marked as a diarrhea. 
Vomiting ; stools white, passed suddenly 


No stool ; countenance more | 
sunk. 


Dissection. 


Morbid Appearances at Seven o'clock a.m.— 
All the vessels on the surface of the brain, 


except the longitudinal sinus, full of dark 
blood ; the ventricles distended by a pure 
serum, and did not collapse* on its being 
evacuated; half an ounce of fluid at the 
base of the cerebellum; a small quantity 
discharged from the spinal canal. 
Chest.—Lungs healthy ; half an ounce of 
a dark-brown muddy fluid in the peri- 
cardium; right auricle much distended | 








* Dr. Mills (Transactions King’s and Queen’s | 


on the floor (where some flocculi are seen) ; 
| pulse feeble; rapid cramps ; featuresrather 
contracted. Takes magnesia and rhubarb, 
the first dose of which (as often happens) 
is rejected; the second retained, but has 





* On comparing the appearance and distribution 


of the blood in this case with that of men who bave 


died suddenly in whom it did not coagulate, I fear 
that much of the congestion noticed in the dis- 
sections is,in reality, nothing more than the me- 
chanical effects of pressure on the fluid contents of 


College, vol. v.) says that the sides of the ventricles | the vessels after death, which I have over and over 


are soft when effusion takes place quickly, The 
contrary was the case here. 


| again witnessed in all the viscera of dead bodies 
so cireumstanced. 
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br castor oil next day, 
whitish brown colour, as 


no stool; purged 
and stools are of a 


observed in the second day of cholera. 
Had calomel gr. x at bed-time, frequent 
stools. 


The progress and succession of the symp- 
toms were, in this instance, exceedingly 
like those of a mild case of the epidemic 
malady. Has this kind of diarrhea with 
white stools, lasting but a day, any ana. 
to the loose bowels sometimes found 
in jaundice (Heberden), and often in chro 
nic liver, where the stools are chalky ? The 
chronic white diarrhcea and cholera may be 
the extremes of a chain of allied morbid 
actions. The black thick blood was found 
in a woman who had other symptoms re- 
sembling cholera, when there was no epi- 
demic prevailing ; the dreadful restlessness 
and sunk voice, so charact-ristic of cholera, 
were absent nor is this state of the blood 
liar t» cholera (see Hunter on the 
lood for example), and I have known it 
absent. 

A few nights ago I was called to see a 
boy four vears old, said to be dying of cho- 
lera. Eyes sunk, witha livid circle ; pulse 
just to be felt; vomiting; white chalky 
stools; violent jactitation; rallied after 
taking magnesia and rhubarb, followed by 

- amm. arom. and tinct. opii in divided 
y atiog and a blister being applied. Next 
day the child suffered from fever. The 
night after his sister, two years old, was 
similarly affected. She had slept on the 
same cot which was dirty with the dis- 
charges. Although this singular affec- 
tion could not be traced to any:hing eaten, 
I do not think it was cholera, as few chil- 
dren recover from it, nd both made water 
in small quantity. But, in a letier, it is 
impossible to fill up all the intervals in a 
series of disease, such as | imag:ne this to 
be ; but examples are constantly occurring, 
and are a great source of vexation, there 
being nothing yet known by which the dan- 
gerous and trifling affections can be distin- 
guished, and the surgeons’ time and pa- 
tience are often wasted (if that can be said 
of a most indispensable caution* ) in watch- 
ing the of trifling ails. This is 
especially the case during the prevalence 
of the epidemic, when everything is cho- 
lera, and the fears thus excited have occa- 
sionally seemed to bring on the real dis 
ease 


In 1824 we marched through the Mysore 
in the tract of a cavalry regiment suflering 
from cholera, and often encamped oa the 
rame grouud it ieft a ew days beiore. We 
had many cases of diarrhea, vomitings, and 





* Some eminent medical men have, by over con- 
fidence iu their diagnosis, iost patients in the most 
distressing circumstances, A yellow tongue is 
eften found in the. diseases resembling cholera. 


colic, but no cholera. Before it iled 
last in the regiment at Nagpoor, 
Mr. Geddes i me there was a ten- 
dency to watery chalky discharges for a 
considerable time, circumstances to be as- 
cribed to atmospheric causes — 

As the subject of epizootic diseases coin- 
cident with cholera bas been little attended 
to, it may not be useless to mention that 
during a mortality of the poultry at Vizian- 
agrum, including some improved breeds 
carefully kept separate from the rest, one 
case of cholera proved fatal by convulsions 
durmg conval seence. In 1826 the corps 
of cavalry to which I belonged was relieved 
at Hyderabad by a corps whch had suffered 
from cholera; our march lay in a different 
direction, and a to expectation we 
escaped the disease. A good many horses, 
however, were lost; they mdaeed haus or 
four tim s and died suddenly. In the Edin- 
burgh Medical and Surgical Journal there is 
an wccount of a similar but more futal affec- 
tion amongst the camels during the epi- 
demic, but it must be recollected that these 
animals are very subject to violent and 
rapid disease of the abdominal viscera, 
generally occurring at the commencement 
of the rains, and exhibiting copious floccu- 
lent watery effusion into the peritoneum, 

It is to be feared that a great part of 
those struck by so powerful a cause as that 
of this pestilence, will be ever beyond the 
powers of medicine. The system is often, 
even in the earliest stage, insensible to the 
most energetic remedies, as I found, in a 
| careful experiment, when opium was given 
| inunprecedentedly large doses, without pro- 
| ducing any effect whatever, the man’s mind 
' remaining unclouded to the end. 

No premonitory symptoms, of ary use in 
practice, are known to me. Were we to 
act on those laid down by some writers, 
the numerous ills of a tropical life would 
be rendered unendurable, for such are con- 
| Stantly occurring to almost all of us. 

Tie real nature of the disease, in relation 
to medicine, varies, and is often carelessly 
discrminated, one curing bis tens and his 
hundreds by what abler men cau do nothing 
with. Bleeding is praised far beyond its 
merits in your able paper, and by my ac- 
qusintance, Mr. Bell, whom )ou quote with 
just praise. I have suved many lives by 
its means; of ci,ht natives bled by me 
successivel,, one ouly died, and from him 
but a few ounces were taken, the symtoms 
be ng s'ight, and the blood natural, I have 
since found that it is also often useless ; 
the pulse becoming more and more indis- 
tinct as the blood fluwed; nor dol know 
any rule by which its use may be guided, 
unless the yeneral one of confining it to the 
early period of the attack, and the stage of 
reaction. In an epidemic, in which it has 














OF THE ASIATIC CHOLERA. 


ients have 

jood had been 

In one Euro- 

pean in whom the profuse sweats had al- 

ready come on, although seen early, bleed- 

ing did harm. I therefore always hold my 

finger on the arteries while the blood flows, 

and should they beat more feebly, the arm 

is instantly tied up. When it is beneficial, 

pony have the satisfaction of feeling 

the pulse rise under the finger. Bleeding 

during collapse does not prevent patients 
dying in the third stage. 

The discharge must not be overlooked in 
practice. I believe I have seen patients 
sink from these sudden and profuse evacu- 
ations, and sometimes the stomach and in- 
testines have been full of fluid, when they 
hardly voided anything. A case, perhaps, 
analagous to intestinal uterine hemorrhage. 
It is of importance to allay the irritability of 
stomach. Opium, spirits, ammonia, stimu- 
lating oils of various kinds, are all useful, 
and all fail in numerous forms and combina- 
tions. Blisters are not to be omitted be- 
cause they frequently do not rise; they 
often do even in fatal cases, and in numer- 
ous instances with t and unequivocal 
advantage. M tices are also 
highly useful. I have known nitric-acid 
blisters cause severe after-symptoms, and 
heal like a bad burn, and they seemed to do 
but little service in other examples. Of 
hot-water blisters, many, till they tried 
them extensively, have had the highest 
opinion, but lamentable failures have ulti- 
mately convinced them of their inefficiency. 

I was once called on Soe passing a 
barrack) to see two men ill of cholera. | 
ordered medicine and got hot water ready ; 
one of the patients was reported dead 
when the medicine was taken to him. The 


iling water was applied to the abdomen 
dian and as it was there, it was 
thought as well to try it on the first: it 
caused violent muscular action, and ulti- 


mately a recovery. 

But it is not often to be used, as will 
appear from the following fact. A native, 
brought home in the advanced state of the 
disease, but whose pulse was still distinct, 
fefused all medicine; a cloth dipped in 
boiling water was applied to the abdomen ; 





he struggled violently, fell into an insensi- 
ble state, and the heart’s action ceased. I 
feared I should get the credit of killing 
him, but by diligent frictions, &c., he reco- 


vered so far as to be no worse than before | 


the scalding. He sunk ina few hours. 
A writer in Tue Lancer has recom- 


mended the cold-bath ; it was tried once) 


by a notorious character, who, without me- | 
dical education, contrived to get into this’ 


service, and was afterwards banished for} 
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died. I have not thought it right to repeat 
warm-baths after the success of this 
practice with others. Strong emetics were 
given by a friend of mine, but he confessed 
that they did much harm. 

Of purgatives, one experienced practi- 
tioner had a high opinion. I had an oppor- 
tunity of examining carefully the records 
of his hospital: the cases were not satis- 
factory, many being examples of the dis- 
eases resembling cholera, rather than the 
malignant disease itself; and of the others 
the usual proportion were fatal; but after 
the first period they were decidedly useful. 
He used rbubarb and calomel and colocynth 
repeated frequently. Castor oil I have 
tried with some benefit perhaps, in others 
with none; and large and repeated doses 
alone, or combined with turpentine, have 
failed to procure stools; costiveness and 
tumid belly often coming on early, both in 
the cholera and diseases resembling it. 

Calomel is often found unchanged in the 
intestines or stomach of cholera patients, 
and I have strong reason, founded both on 
human and comparative dissections, to 
doubt the correctness of the inferences 
drawn by Mr. Annesley from some experi- 
ments on this subject. Salt given on Mr. 
Searle’s plan is said to have done good at a 
station in this division, but without a very 
accurate history of the nature of the epide- 
mic, and cannot be procured where it is 
administered by natives ; such accounts are 
to be little relied on. It was thought to 
do good to a Sepoy belonging to this gar- 
rison, and I went to see the subject of the 
experiment, but was not satisfied of its 
efficacy. He ultimately sunk. 

The diarrheas and other complaints re- 
sembling cholera require great attention. A 
pill of calomel and opium to check profuse 
discharges and allay vomiting ; magnesia, 
rhubarb, and aromatic confection in repeated 
doses ; blistering the stomach, fomentations, 
frictions where there are spasms, are the 
early remedies I have found most useful. 
Afterwards a dose of calomel should be 
given (followed in six hours by a purga- 
tive), the efficacy of which in procuring a 
flow of bile, and relief of all the symptoms, 
and the analagous appearances of the ducts 
of the liver in M‘Leod and others, lead me 
to conclude, that where it acts at all in ** the 
cholera,” it is advantageous. Allow me to 
express regret that the erroneous and ab- 
surd opinions of men who have obtained 
reputation in London, should be circulated 
without comment in your valuable work. 
Their names must influence the inexpe- 
rienced who have access to few books. Thus 
Dr. Copeland talks of the unexampled de- 
rangement of the cerebral functions and of 
respiration. Dr. Thomson says the newness 


forgery. It is said that all his peticnte | of the disease must have been the cause of 
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the terror the cholera excited in Bengal, 
where its dreadful fatality was surely suf- 
ficient. Dr. Billing argues from the objec- 
tionable practice of bleeding in the cold 
stage of intermittent, for the practice in 
that other kind of ague—cholera! and 
equally positively, but more erroneously, for 
its non-contagious. 
I have the honour to be, Sir, 
Your obliged subscriber, 
Joun G. Matcotmsoyn, 
Assist. Surg. in Med. charge Lett Wing 
Madras European Regt., late Ist 
Madras European Regt. 





CASE OF 
SUBCLAVIAN ANEURISM. 


By Wriusam P. Nicwors, Esg., Lecturer 
on Anatomy, and Senwr Surgeon to the 
Guardian’s Dispensarv, Norwich. 


Earty in Apzil last I was consulted by Miss 
Newman, a young lady, wtat. 21, who re- 
sided in the vicinity of Norwich, respecting 
a pulsating tumour in her neck, which made 
its appearance immediately after she had 
subjected her left arm to severe and unusual 
exertion in saving herself from a fail. 

On examination, I found a tumour of the 
size of a hen’s egg, situated in the left side, 
occupying the triangular space which is 
bounded below by the clavicle, on the inner 
side by the clavicular portion of the mas- 
toid muscle, and on the outer side by the 
anterior fibres of the trapezius, evidently 
the result of some injury done to the sub- 
clavian artery in that part of the canal 
which stretches from the edge of the scale- 
nus muscle towards the axilla, before it 
has passed under the clavicle; indeed, so 
near the edge of the scalenus was the in- 
jury, that I was not able to compress the 
vessel with my thumb, between the muscle 
and the tumour. 

The aneurismal nature of the swelling 
being very evident, I did not think it de- 
sirable at that time to apprise the patient 
of the formidable character of the tumour ; 
but, directing her to remain quiet, I gave 
her some aperient medicine, promising to 
see her again in a few days, when I ex- 
plained to her fully her situation, and the 
mode of treatment which I proposed to 
adopt ; she assented, and the operation of 
securing the vessel above the aneurism was 
performed in the following manner :— 

April 30, Elevena.m,. The patient was 
placed in an horizontal position on a table 
about three feet in height, having her head 
hanging over the end, and supported by an 
assistant. The integuments being drawn 


| down, an incision wes pa ge 

the skin and platysma myoi along t 

| clavicle, Srastaines in length, from the 
outer fibres of the eclavicular portion of the 
| sterno-cleido-mastoideus, outwards: another 
incision was carried from the inner point of 
| the former one, upwards along the clavicu- 
lar portion of the sterno-cleido-mastoideug 
for four inches; this incision passed be- 
tween the fasciculi of the platysma myoides, 
which, in this case, were remarkably large, 
The triangular flap formed by the caries 
cisions was dissected back, carrying with 
it, imbedded in its substance, the external 
jugular vein, as far as the tumour would 
allow of its being done; and a little dis- 
section now brought into view the omo- 
hyoideus at the upper part, passing ob- 
liquely upwards to its insertion. This 
muscle was divided, and a small artery 
passing across the wound immediately be- 
low it, was secured; the deep faseia of 
the neck was here exposed, having on 
the inner side the middle scalenus beauti- 
fully distinct, and passing to its insertion 
into the tubercle of the rib. By slightly 
rotating the head, the different direction of 
its fibres from those of the sterno-cleido- 
mastoideus, became remarkably apparent, 
showing how important at this stage of the 
operation it is, that this muscle should be 
your guide. The fascia was then cautiously 
divided along the outer edge of the scale- 
nus, and the transverse artery of the neck 
drawn upwards by a blunt hook, whilst the 
large vein which accompanies it, but which 
crosses the wound considerably lower down, 
was secured by |two silk ligatures, and di- 
vided. This enabled me to pass my finger 


jalong the scalenus to the tubercle of the 


rib, and to compress the artery where it 
leaves the chest, about half an inch above 
that process. The space, however, between 
the aneurismal tumour and the scalenus was 
so small, that it was thought advisable to 
divide a few of its fibres, in order the more 
readily and securely to tie the vessel. This 
having been done, astrong blunt aneurismal 
needle armed with a silk ligature was very 
readily passed under the artery from below, 
and its blunt extremity having been press- 
ed upwards, 1 cut through the cellular 
tissue upon it, and thus the instru- 
ment without detaching the vessel from its 
connexions. The ligature was tied with 
great ease, and the tumour immediately 
subsided. All pulsation ceased from that 
time ; the edges of the wound were brought 
together by means of a suture and some ad- 
hesive plaster, and the patient returned to 
her bed. She bore the operation with re- 
markable firmness throughout. 

April 50. Four p.m. Pulse 70; skin 
hot and dry, and very restless, Tr. opii 
gtts. xxx. 
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Nine p.m. In 
26 ; oor Tas poy ate 4 
+ Eightam. Pain abated; slept 
ly for several bours. 
Nine p.m. 90; mind tranquil ; 
tr. opii gtts. xxx. 
2. Eight am. Pulse 96; generally 


tter. 
Ten p.m. Pulse the same; altogether 


easier. Pil. aper. ij. 

3. Nine am. Pulse 80; complains of 
want of sleep, and is feverish ; the bowels 
have not been relieved. 

Ten p.m, Bowels relieved. 

4. Nine am. Pulse, during night, 100, 
but towards morning, 90 ; wound dressed ; 
to all appearance likely to heal by first in- 
tention; much lymph thrown out, and 
general of wound healthy ; skin 
moist, healthy tongue, and every symptom 
denoting improvement; bowels relieved 
copiously. Omitt. tr. opii. 

5. Ten am, Pulse 96; rested well; 
tongue clean; skin moist; bowels rather 
relaxed. Tr. catechu gtts. xv vespere. 

6. Ten a.m. Pulse 84; continues im- 
proving in every respect ; bowels regular. 

7. Eleven o. ulse 80; skin cool; 
wound dressed, looking healthy; bowels 
quiet. 

8. Nine a.m. In every respect the same. 

9. Eleven a.m, Wound dressed, upper 
— healing by first intention ; pulse 


10. Nine a.m, Wound looking well ; dis- 
charge copious. 

11. Ten a.m. Bowels regular; pulse 80; 
two of the ligatures came away to-day. 

12. Ten a.m, Pulse 86 ; bowels regular ; 
wound nearly healed. 

13. Ten a.m, The pulse in the radial 
artery returned. 

14, Three p.m. In every particular im- 
proving. 

15. Nine a.m, Complains of slight pain 
and numbness in the wound; pulse 75; 
bowels regular. 

16. Tena.m. Pain gone, and improving. 

17. Nine a.m, Discharge more copious ; 
pulse 70. 

18. Pulse 70; wound dressed and look- 
ing well. 

19. Ten a.m. Pulse same; discharge 
healthy, and doing well. 

20. Ten am. Ligature on the artery 
came away. 

23. Cured. 

November. Up to the present time the 
patient has enjoyed perfectly good health, 
and feels no inconvenience resulting from 
the operation. 


Remarks. 


I have transmitted the above case of sub- 
clayian aneurism for insertion in Tue 





use perspiration ; pulse! Lancer, not because I consider that the 


propriety of performing the operation is not 
set at rest by the successful result of several 
cases, but because at the present moment 
their number is so small, that additional 
ones are desirable, to show that it is not so 
fearful an operation as the instances of 
success compared with those of fatal termi- 
nation might at first induce us to suppose. 
There are, also, in the favourable cases 
which have been recorded, very few, ifany, 
in which some unpleasant occurrence has 
not taken place during the p ss towards 
a cure, and which additional experience 
will not in some degree obviate. 

In this case the cireumstances which I 
consider of some importance are these :— 

The position of the patient, who was placed 
horizontally, with the head (as described 
hanging over the end of the table, whic 
position contributed very materially to fa- 
cilitate the different steps of the operation, 
The space is thus completely exposed ; the 
light falls fully on the part where it is of 
the most importance ; and the operator is 
not confused by the presence of any accu- 
mulation of blood at the bottom of the 
wound, 

The turning back of the jugular vein im- 
bedded in the flap, thus placing it beyond 
the chance of injury at the time of, or sub- 
sequently to, the operation. 

The practicability of performing this 
operation without detaching the sterno-cleide 
mastoid muscle from its clavicular origin, al- 
though the tumour was situated above the 
clavicle. 

The drawing upwards of the transverse 
artery, and thus leaving it undivided, by 
which this vessel (becoming enlarged as the 
circulation in the extremity grows more 
free), becomes one of the principal trunks 
in subsequently supplying blood to the 
limb. 

That no unfavourable symptoms were pro- 
duced by the division of, and tying, the ac- 
companying vein, which in this instance 
could not be avoided, 

Lastly, the passing the aneurismal needle 
under the vessel, wilhout separating it from 
its connexions, which may be readily effected ; 
and of tying it beneath the outer fibres of the 
scalenus, which fact appears to me valuable, 
inasmuch as it proves, that the very short 
distance between the ligature and the 
thyroid axis, affords sufficient space for the 
formation of a coagulum, and the consequent 
obliteration of the arterial tube. 

I received much valuable assistance from 
Dr. Wright, Dr. Lubbock, and Mr. Norgate, 
to whom I beg leave thus publicly to ex- 
press my thanks. 

Surrey-street, Norwich, 


November 5, 1832. 





MR. GOWING’S CASE OF PNEUMONIA. 


CASE OF 


PNEUMONIA TERMINATING IN 
EMPYEMA,. 


By W.G. Gowinxe, Esq., M.R.C.S.,L., &e. 


Norwich. 


Mr, Ricuarpson, wtat, 22, a healthy, 
active man, of fair complexion, by trade a 
baker, was in March 1830 attacked with 
the following symptoms :— 

Obtuse pain in the chest, difficulty of 
breathing, attended by painful inspirations, 
cough, quick pulse, dryness of skin, white 
tongue, great thirst, urine scanty and high- 
coloured. 

These symptoms soon yielded to the use 
of the lancet ; 16 ounces of blood were taken 
from the arm; a blister was applied to the 
chest, and a purging mixture composed of 
salts and senna given every four hours till 
the bowels were freely evacuated. In about 
three weeks he was again able to resume his 
business, but did not entirely lose the 
cough. He occasionally complained of 
shortness of breath, with flying pains about 
the chest, till April 11th, 1852, when the 
cough returned with increased violence. 

He soon began to lose flesh; his coun- 
tenance became pale; his breathing more or 
less hurried by bodily exertion ; pulse vary- 
ing from 130 to 140 in a minute; urine 
high-coloured ; tongue clear and red. The 
fever which came on towards evening was 
generally preceded by rigors, and termi- 
nated by profuse perspiration. The expec- 
toration at first appeared viscid aud opaque, 
but soon assumed the character of purulent 
matter; from five to six ounces were dis- 
charged daily for three months prior to the 
operation. His nights were passed almost 
entirely without sleep. The tartar-emetic 
ointment was rubbed on the chest ; 
five grains of ext. papav. were given 
every night, and the decoct. lichen, with 
mineral acid, three times a day; his diet 
consisted of milk and animal broths. In 
consequence of not being able to lie on 
the right side, I was induced to examine 
the chest; the left side was evidently 
larger than the right, more particularly on 
the rior surface. On placing my Rand 
on the swelling, and desiring my patient to | 
I was fully convinced of the exist-! 
ence of a la quantity of fluid; I there- 
fore felt no hesitation at once in recom- 
mending an operation, in which my friend 
Dr. Lubbock fully concurred, as the only 
chance of preventing immediate suffocation. 

On the 27th of July, the operation was 
performed in the following manner :—The 
patient being placed in a chair with his 








shoulders slightly elevated, the integuments 
were drawn = with the left hand, an inci- 
sion was made between the second and third 
spurious rib on the —— part of the 
chest, with a lancet, through which a silver 
canula was passed, and upwards of eight 
pounds weight of matter were evacuated ; 
the canula was then withdrawn and a com- 
press of lint applied ; almost immediately 
after the operation the cough ceased, as also 
did the expectoration. 

28. Much relieved by the operation ; 
passed a good night ; pulse 110. 

29, Passed rather a restless night; is 
free from pain and cough ; a considerable 
quantity of matter is discharged from the 
wound. A pill containing five grains of 
ext. papav. and five of pil. hydrarg. to be 
taken at bed-time.; partook freely of milk 
broth. 

Aug.3. He is improved in every respect ; 
ulse 100; appetite ; ate some animal 
ood, and drank balf a pint of porter; two 

grains of sulphate of quinine three times 
a day. 

12. He gains strength daily ; takes gen- 
tle exercise, and enjoys his food. 

Sept. 10. Since last date be has improved 
in health and strength, being capable of sus- 
taining considerable bodily exertion with- 
out much fatigue. 

Oct. 4. All appearances of pectoral dis- 
ease gone; wound healed, and his strength 
completely restored. 

From the history of this case, it appears 
reasonable to infer, that if my patient had 
been left entirely to nature, he would 
inevitably have lost his life, and that the 
cure may very fairly be ascribed to the 
operation. 

Norwich, Nov. 8th, 1852. 





MARKING AT THE KING'S COLLEOR, 


To the Editor of Tue Lancer. 


Sin,—A new and degrading system,— 
that of marking the students, has been com- 
menced here. Immediately the students 
are collected to hear a lecture, in steps the 
Porter with pen, ink, and paper, to mark 
down those who are present, and in this oc- 
cupation he is seen peering over the theatre 
in different directions, in a manner which is 
most offensive and irritating to the students, 
throwing them back to the period of petti- 
coats and trowsers again. As one of the 
students I shall feel obliged by your inser- 
tion of this, and am, Sir, yours obediently, 

A Puri ar Krno’s Cottece. 





NON-MEDICAL CORONERS. 


THE LANCET. 
London, Saturday, November 17, 1832. 


—_>_— 
Wuew abuses have been of long con- 
tinuance, they become so completely en- 
grafted on our thoughts, habits, and daily 


occupations, that an effort to get rid of 


them resembles an attack upon some mem- 
ber of the body corporate,—a forced sacri- 


fice of a portion of our physical being. 
Else how happens it that defects in our 


civil institutions are allowed to remain for 


ages, without exciting even the surprise of 


the victims of misrule, much less the ame- 
liorating exertions of men who stand for- 
ward in the foremost ranks of philosophers ? 
Two bundred years hence it will not be 
believed that up to nearly the middle of the 
nineteenth century attorneys held the of- 
fice of coroner in England,—an office which 
was indebted for its origin to the foresight 


and love of justice that marked the proceed- 


ings of our ancestors,—an office which, | 


whilst it throws a shield of security over 
the innocent, is calculated to work with pro- 


digious power against the guilty. 


So ancient is this institution of justice, | 


that the page of history is silent as to the 
precise period of its origin. The views, 


therefore, of its founders can only be ascer- 


tained by regarding the great objects which 


Had 


medical science at that epoch occupied the 


it is so well caculated to accomplish. 


station which it now holds in the estima- 


tion of every enlightened legislator, some 


royal or legislative decree would have or- | 


dained that the judge of the coroner's court 
should be a man learned in the science of 
medicine. Doubtless when this court of 


preliminary inquiry was first founded, the 


persons who were discovered to be most 


competent to discharge the duties of coro- 

ner were elected by the yeomen of the 

neighbourhood, and afterwards when the 

court come to be considered of high impor- 
No, 481. 
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| tance, the candidates for thé office of coro- 
| ner were men distinguished, in their day, 
for their talents and literary acquirements, 
ing attorneys and other illiterate 


| -¢ 
Pettifoge 
|men have only been permitted to disgrace 


| the seat of justice at the more recent periods 


|ofour history. All law writers agree in 
| stating, that the office of coroner, not many 
generations back, was held invariably by 
the gentry ; consequently by almost the 
only individuals moving out of the ranks 


/of the learned professions who were sup- 
| posed to possess any acquaintance with the 


sciences. 

In progress of time, however, attorneys 
}contrived to get possession of the seat of 
power in the coroner’s court, and, with 
few exceptions, they still occupy that sta- 
tion in England and Ireland, to the no small 
injury of the public, to the scandal of our 
laws, and to the insult and disgrace of the 
medical profession. 

Let it not be supposed, that we speak of 
the law, or of any individuals connected 
with the law, with splenetic feelings; be- 
cause our inclination points entirely to an- 
We owe much to the law, 
if the Bats could 


| other direction. 
and to its administrators : 
have succeeded in employing either the one 
| or the other against us, as an instrument or 
instruments of vengeance, this journal pro- 
| bably would have been destroyed in its in- 
fancy. In all the actions and prosecutions 
lagainst Tug Lancet, which were pushed 
| to verdicts, the damages (for there has been 
no fine) have only amounted to 1551, 
fone farthing. In others, the records were 
| withdrawn by the quaking plaintiffs, and 
the costs paid by them, as between attorney 
and client, rather than suffer the horrors 


of an inquiry into their delinquencies, pub- 


| 
| 
| 
licly conducted. 

We, therefore, speaking for ourselves, 
|have no ground for complaint against the 
llaw, or against lawyers. But on behalf of 
| our profession, and from a desire to pro- 
mote some of the best interests of the pub- 
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lic, we protest against the occupancy of 
the office of coroner by attorneys, who, for 
the most part, rank as ill-informed members 
of their own profession. 

If abuses were not, apparently, necessarily 
interwoven with the arrangements of so- 
ciety in this country, it would be almost 
impossible for us to believe that such an 
absurdity could exist as the occupancy by 
an attorney of the office of medical judge. 
Such, however, is the influence of custom 
upon our modes of thinking and acting, that 
there are to be found medical gentlemen, 
who, though in nearly all other respects 
they may be classed amongst the best in- 
formed of the profession, express them- 
selves at a loss to understand how the evil 
of non-medical coroners is to be remedied ; 
inasmuch as, if it be necessary, on medical 
grounds, that the office of coroner should 
he filled by an individual acquainted with 
medicine, it is equally essential that all the 
judges of our law-courts should be skilled 
in the same science ! 

Oh! how blighting, how baneful in their 
effects upon the mind, are the workings of 
misgovernment! No matter whether habit 
be the offspring of ignorance or of corrup- 
tion ; it quickly becomes the foster-parent 
of everything that is pernicious in society. 
Of course, the evils resulting from the ju- 
dicial defects of non-medical coroners, are 
to be remedied by allowing no man to hold 
that office who is not a competent medical 
practitioner, or one who has not derived the 
advantages of an efficient medical education. 
Even if we suppose that the judges in our 
civil and criminal courts could not master 
their duties without some acquaintance 
with the science of medicine, does it follow 
that because it is impossible to attain what 
is desirable in one situation, that we are to 
neglect what is, in reality, easily practi- 
cable in another? 

But the argument itself, of the conse- 
quent necessity of having medical men for 
judges, is founded in the merest sophistry, 


NON-MEDICAL CORONERS. 









and we marvel that it should be urged by 
persons of enlarged capacity. Ofcourse, it 
would be a work of supererogation to run 
through any portion of the endless cata- 
logue of subjects which occupy the atten- 
tion of the judges in criminal inquiries, 
and at nisi prius. But what is the duty of 
an inland coroner? What the one duty* 
of a county or city coroner?—To inquire 
into the cause of death, and not once in 
ten years is he called on to act officially, 
unless for such a purpose. 

Again, in holding these inquests, the 
jury must decide on their verdict, super 
visum corporis; and both law and qustom 
not only prescribe that the investigation 
should be carried completely through the 
mazes of medical research, but justice en- 





joins the necessity, in numberless in- 
stances, of instituting a rigid examination 
of the body, by the process of dissection. 
The very circumstance of an inquest being 
demanded, indicates that the death occurred 
out of the usual course of nature ; hence 
a jury should state by their verdict what 
has been the cause. Is it not preposterous, 
then, to allege, that if it be necessary for 
coroners to be medical men, it is equally 
required that judges should be members of 
Nothing but the 
most careless observation of facts, nothing 


the medical profession ? 


but the most loose reflections, regarding 
the duties of coroners and judges, could 
have led any man of sense to urge any ar- 
gument so radically absurd. 

In the House of Lords, during the last 
| session of Parliament, the Cuancetron de- 
livered some long and able speeches illus- 
trative of the defects and abuses in the law. 
But Lord Brovcuam omitted to make any 


* Coroners, besides holding inquests to inquire 
into the causes of death, are required, in cases 
where both sheriffs of the county should happen to 
expire at one and the same time, to discharge tem- 





- | porarily the duties of the sheriff’s office; and co- 


roners acting in sea-ports, and on the coast, are 
occasionally called on to sit in judgment on “* sal- 
vage.” But such events may not occur once in 
twenty years, 
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mention of the glaring misgovernment of 
the office of coroner. In the House of 
Commons during the same period, a bill 
was brought in, and passed that house, for 
establishing sundry new regulations con- 
cerning the mode of electing coroners,—a 
bill having for its object the disfranchise- 
ment of all those persons who now enjoy 
the right of voting, the fee-simple of whose 
freéholds is not of the value of forty shil- 
lings annually, anda bill giving to ma- 
gistrates a power in these elections which 
they have not hitherto enjoyed, and which 
we trust they never will enjoy. The pro- 
moter of this bill was a Mr. Crisp, and 
his name is all that is known to us re- 
specting him. It is not a little curious, 
however, that a bill for cutting off the 
franchise of some thousands of persons 
who now possess the right of voting for 
coroners, should be brought forward in the 
House of Commons in the last session of a 
boroughmongers’ Parliament. This mea- 
sure stipulated for a division of counties, 
even where no division existed for members 
of Parliament, and the coroners for each 
district were to be elected by the voters be- 
longing to that district. Such an arrange- 
ment would of course tend to diminish the 
expenses of these elections, and so far it 
was good. But taken as a whole, the bil! 
‘was a meagre, miserable, worthless con- 
trivance. As to the mental qualifications of 
coroners, that was a matter passed over in 
silence as a thing too insignificant for the 
contemplation of the great understanding 
that projected the bill. Hence we may in- 
fer that our legislators have yet to learn 
what are the measures to be adopted for 
making the court of the coroner one of the 
most useful and valuable institutions of this 
country. 

While this cloud of obscurity is hovering 
over the two great national assemblies, me- 
dical men should labour incessantly to dif- 
fuse light, where, alas! darkness alone is 
now visible, By attending inquests, by ob- 








serving and taking notes of the proceedings, 
and furnishing accounts to the press of the 
instances of imbecility displayed by the 
presiding officers, such a body of evidence 
must soon be collected as would command 
the attention of a reformed Parliament, 
and ensure some more effectual provision 
for the public safety. The accounts of in- 
quests now recorded in the pages of the 
newspapers, are, in nine instances out of 
ten, furnished by the coroners’ clerks, 
Thence it follows, as a matter of course, 
that no fact is related the communication of 
which would be offensive to the eye or in- 
jurious to the reputation of the officer pre- 
siding at the inquest. 

When made aware of the manner in 
which reports of inquests, at least all those 
which are not characterised by some very 
extraordinary and unusual circumstances, 
are forwarded to the press, medical gentle- 
men will lend themselves to the support of 
a flagrant abuse, if they omit to supply the 
press with their account of the evidence, 
and the elucidatory remarks of the attorney- 
judge. A faithful report is all that is re- 
quired. No colouring, no mis-statement of 
fact or opinion, no favouritism. If the 
members of the profession would but take 
up the subject of abuses connected with the 
office of non-medical coroners, the misrule 
of which we complain would cease to exist 
almost as soon as their energies were called 
into action. ‘Surely, on a strictly medical 
question, the profession must prove too 
strong to be resisted by the limbs of the law. 

A short account, in this day's Lancet, 
of an inquest recently held at Lutterworth, 
will serve to illustrate some of the points 
we have attempted to enforce in this 


article. 


Whew the Anatomy Bill was under the 
consideration of the Legislature, we la- 
boured to prove that it would not answer 
the objects of the well-meaning gentleman 
who first introduced it to the House of 
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Commons. We published the Bill as ori- 


ginally written, then published it in its 
altered form, and, subsequently, with the 


alterations introduced by the committee. 


Several of the clauses were amended in the 
precise terms recommended by us in this 


Journal, It was extended, as advised by 


us, to Ireland. But the Bill which we re- 


quired, which we knew that the profession 
and the public wanted, was not brought 
into the House; neither has such a bill re- 
It 


islature. 


ceived the sanction of the | 


and state 


is painful to reiterate arguments, 


facts, which carry home conviction with 


them the first time they seen or heard. 


It is annoying to be comp 


what, assuredly, is so well underst 
namely, that the Anatomy Bill wes 
ed for its origin to murders « 


the sake of selling the dead bodi 


slain, and that this very bill 


EXISTENCE TO SUCH A CAUSE-—-Was (Unuc- 


countable inconsistency !) enacted to Le- 


Gauise the buying and selling of human 


flesh and bones. 
that the public 


All along did we contend 


would not be secured 


against the deadly instruments of the 
Bisnors and Burkes, by 

sere ; and further did we ec 

would not diminish the expens 

The 


verified already. 


students. latter pr 

Most certainly do we hope that no prac- 
tices are now in operation which tend t 
the verification of the { 
Three inspectors of anat 
wooden-headed conjurers 
game in ten thousand acres of wi 
have no complaint to urge 


} 


James Sommervitie, the Ins; 


Anatomy for London. 


Ile is a 


active, intelligent physician, and we are sure 
is actuated by no other desire than to fulfil 
in spirit and in letter all the duties of his 


responsible office. But what can an in- 


as 


spector of anatomy do in such a place 


London? How can he, with all his cer- | 
| 


HILL FROM KING'S COLLEGE. 


tificates, and licenses, and visits, whether 
made by night or by day, protect the 
public against the gangs of Bisnors and 
Burnes, which infested the great cities of 
England, Ireland, and Scotland, before the 
Anatomy bill was passed into a law. Besides, 
is the motive to the pursuits of these men 
destroyed by the Anatomy Act? Gain 
was the mainspring of their exertions, and 
now they possess the opportunity of carry- 
ing on a legalized trade in the disposal of 
That is, of course, if they 
But 


dead bodik 
legally possessed of them. 

ld they become illegally posse ssed who 

is to make the discovery? Why such men, 
we presume, as Hit, the late dissecting- 
room porter at King’s College, and poor 
Hit has been discharged from that insti- 
tution without a character, not, of course, 


discovered Wit- 


the magistrates, and thus de- 


for havin Uisnor and 


LIAMs to 
priving the lecturer of the, body of the 
No! 


nature will not admit that he was discharged 


unfortunate Italian boy. Human 

rsuch a reason as that ; but the Council 
of the King’s College owe an explanation 
to the public of the circumstances connected 
Hit.’s It 


ported, that the resurrectionists declined 


with dismissal, has been re- 


taking any more bodies to King’s College, 


itil the informing porter was dislodged. 


This may be crue or not; but explanation 


is demanded, and explanation, sooner or 


r, the public will have. 


i ile 
There was no ditfieulty in foreseeing that 
students would be made to pay dearly for 


bodies under the operation of this 


most ofiensive act. We fully explained at 


the time when the bill was under discussion, 


that if the measure should happen to effect 
the extinction of the resurrectionists’ trade 


in Duman hesh, 


it would be transferred to 


the lecturers on anatomy. And what do we 


now ficd? why, that the bodies are sold to 


the pupils, as formerly '—But by whom, we 


must leave the profession and the public to 


determine. 





DR. ELLIOTSON.—THE CHOLERA ABROAD. 


The letter signed ‘ Junius,’ 
week’s Lancet, giving an account of some 
proceedings at the London Hospital, will 


be read with interest. Without going into 


the question immediately at issue between 


Mr. Anprews and his assistant Mr. Ha- 


minton, we feel ourselves called upon to 


declare, that Mr. ANprews has spoken of 


the dead-body traffic now carried on by 


some of the teachers of this metropolis, in 


a way which reflects credit on his head and 


heart as an English medical gentleman. 


The practice of extorting money from stu- 


dents for bodies which it is next to impos- 


sible can cost the lecturers anything, 1 


act directs, 


be aba 


by some strong measure in the next 


they be obtained as the 
intolerable nuisance, and must 
As the law now stands, 


nearly all 


sion of Parliament. 


whilst it withholds protection 


from the community, it furnishes the means 
of oppressing the pupils to a degree scarcely 
conceivable by persons unacquainted with 
the long-established rules of the dissecting- 


rooms. At first we called for an enactment 


having for its object the total prohibition of 
buying and selling dead human bodies, see- 
ing that by such an instrument alone, tli 
weaker members of the community could be 
against the suflocating 


, and the 


secured grasps of 


the Brsnors and Burkes students 
be protected in the pursuit of knowledge, 
from the extortionate demands « 
teachers. 


It 


science, 


is disgusting to talk of 
whilst it is cultivated by 1 
1ce a nati 


alterec 


atomy le 


practices which would disgr 
The | 


if students are to study a 


cannibals. aw must be 


they must receive a legal supply of b 


without expense. 





Dr. 


and he entertains too delicate a 


Ectrorson’s nerves are finely strung, 


sense of 


honour to permit even such a contemptible 


: — 
in this 


on 
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of the ears, to charge him with misrepre- 
sentation, without rebutting the calumny, 
and casting back into the teeth of the slan- 
derer the disgrace and ignominy consequent 
of his The 


generous pupils of the London University, 


the exposure falsehoods. 


sensibly alive to the highly honourable feel- 


of their professor, intimated their in- 


tention of visiting the reviler with some 


marked siynal of their indignation and con- 


tempt. But Dr. Eviiorson calmed their 


excited feelings, and set the question at 


the University is concerned, 
atory 


Mond 


ound in anot 


remarks addressed to 


on iy evening last, which 


her part of our journal. 


. Eitiorson had been the aggressor, 


ild not have shown a greater anxiety 


well with his colleagues and the 
University. 


As the party 


s displayed in an eminent 


t qualities of an honourable 
son, however, ought not 


bei 


sort of 
Ifa 


in the path of 


to i what is the object of 


toad were to obtrude it- 


» forest were to half crush it to death, 


his censure. 


Ww 
sell 


ym, and the monarch 


] } 


tile would have no just ground of 


PARIS AND BERLIN. 


DERED CHARCOAL. 


M. Moreau 
v. 10, 


DE 
1852. 

luced here to a few 
during the 
by that disease 


sre 
ases. The mortality 
Octobe 


he tollown 


caused 
In their own } 
In the Civil Hospitals 
In the Military 


ISOS .seees 
liospitals .. 


otal deaths 66 


“The Journal of Commerce of Anvers 
Antwerp) has inserted a letter from Berlin, 
ited Oct. 3ist, ing that the cho- 
. 4 i had again just broken out in that capi- 

, with greater violence than ever, and 


that seven hospitals were already filled with 


aunnour 


creature as the fabricator of the mock-Lancet | sick. 





“« Dr. Garardan, of Arras, writes to me 
that having seen in my report to the Su- 
preme Council of Health, that powdered 
charcoal had been successfully used on 
board some American ships whose crews 
were attacked with cholera, he employed 
that remedy in the department of the Pas 
de Calais. He administered the fourth part 
of an opiated enema, containing a table- 
spoonful of wood charcoal in powder. In 


twelve cases of which he gives the details, | 


the cure was complete and immediate. In 
several cases he omitted the opium with the 


same success. Should you use the remedy, | 


be kind enough to let me know the result.” 





DECAYING INFLUENCE OF SIR HENRY, 


To the Editor of Tue Lancer. 
Sir,—The eel-backed representative of | 
the medical profes at the Court of 
St. James’s, is determined to prove that 
he is far removed from the atmosphere of 
censure, if not of observation. Exposures 


sion 


of his conduct have appeared in your Jour- | 


nal for vears ; 
As a consummate intriguer. 

2ndly. As signer-in-chief of mysterious | 
bulletius to the “‘ power behind the throne.” 

3rdlv. As the grand supporter (with the 
aid of sundry < ws s) of the ecclesiastical | 
edifice in Strand La 

4thly. As the hy asd critical Sergeant-Sur- | 


geon maker, and 

Sthiy. As the interested scrutineer of | 
the eating-ho yuse ballot-box. 

As this last character is quite new, per- 


mit me to relate the following anecdotes, 
in connexion with ba!lot-boxes, 
truth of which (alas! for the honour of the 
medical profession) too many can vouch, 

It seems that the president has the power 
of nominating one fellow perannum. But 
he must be approve 1 of by six electi of the 
College. Accordingly the president once 
highly recomme ended a licentiz ite. The pro- 
posal was seconded, and all seemed agreed, 
but the ballot-box was sent round pro 
forma, when, alas, seven black balls bet: rayed 
the sincerity of the whol e proceeding ! 

Again, in a late discussion on anatomy, 
I believe, the propriety of voting a petition 

was discussed. The president used his ut- 
most influence to prevent such a step, and 
the college divided, when there appeared 
for petitioning, all save one—a single soli- 
tary ball only being found on the negative 
side—proving that the influence of ane man 
cannot suppress that feeling which, in a 
short while, must let him sink into the 
depths of that obscurity, from which, on 
the score of professional argument, he ought 
never to have been taken, 

Rerormer. 

Nov. 7th, 1852. 


for the | 


SIR HENRY HALFORD.—TRADE IN BODIES. 


STRANGE PROCEEDINGS AT THE LONDON 
HOSPITAL. 


To the Editor of Tus Lancer. 


Sin,—There is, perhaps, no medical in- 
| stitution in this metropolis where there is 
so much petty insult and oppression ex- 
‘ercised as at the London Hospital, by the 
senior medical officers towards the juniors, 
as well as towards the students. It will 
|scarcely be believed by gentlemen who 
were educated here a few years back, that 
now the pupils dare not even express their 
thoughts in a whisper; and the reason is, 
because we have two surgeons here who are 
members of the Board of Extortion in 
Lincoln’s-inn Fields, For the pupils fear, 
that if they ever speak out, even their 
money will not be sufficient to get them 
through the portals of the college. This 
‘may be proved by reference to my letters, 
wherein it will be seen, that two gentle- 
men were publicly told by a College Ex- 
aminer who is attached to this hospital, 
that they held diplomas to which they had 
jnot the shadow of a claim, I know that 
both these gentlemen read your valuable 
publication, and I ask them if they ever 
|heard one clinical remark, or gained one 
fact, from the gentlemen in question. If 
they have, they are more fortunate than 
myself and many others. 
| “About ten days ago a “ row” took place 
between Mr. Andrews and the anatomical 
teachers, in consequence of some observa- 
|tions made by Mr. Andrews about the 
| profit arising to the latter from the ** gale of 
human flesh,”’ and evidently the result of 
that ridiculous act the anatomy bill. Mr. 
| Andrews stated, that the pupils were foo!s 
if they paid one farthing, as the teachers 
got the subjects nearly for nothing. This 

was warmly taken up by the lecturers, and 
a committee was called for the purpose of 
hearing all parties. 1 have only been par- 
tially ‘made acquainted with the result, 
which was a reprimand to Mr. Andrews, 
for his uncalled-for interference. But if 
report may be credited, language and ob- 
|servations of an extraordinary kind were 
exchanged between the medical officers. 

Mr. Andrews, however, was determined 
that the matter should not rest here, snd he 
has suspended Mr. Hamilton, his assistant, 
from his hospital duties, and has also de- 
clared, that he shall never see another 
patient for him whilst he is surgeon. 

Lask you, Mr. Editor, if Mr. Andrews 
has the power to do this. I also ask the 
governors of this bospital, if they will allow 
a young and highly talented man to be thus 
treated. 1am satisfied they will not, and 
I trust in my next that I shall be able to tell 
you, that this letter has prodaced the effect 





INQUEST AT LUTTERWORTH.—DR. ELLIOTSON. 


I intend. With both the demonstrators, 
Mr. Hamilton and Mr. Adams, I bave long 
been personally, but not intimately, ac- 
quainted ; and 1 can most unequivocally 
state, that their arrangements this season 
have given universal satisfaction to the 
pupils, and that their exertions in the 
“rooms’’ have been unremitting. 
the honour to be, Sir, 
Your obedient servant, 
Junius. 
London Hospital, Nov. 15th, 1832. 


NON-MEDICAL CORONERS. 


To the Editor of Tue Lancer. 

A yvovrn 15 years of age, slightly made, 
and who had lived hard, had been knocked 
against a wall, struck very violently right 
and left on the bead, then dashed upon the 
pavement, and kicked very much by an ac- 
tive, strong man, who was in a great rage. 


When down, on his crying out ** Murder,” ; 


and attempting to rise, he was knocked 
down again. The boy was taken home, 
and on the fourth dav, as was proved by a 
witness on the subsequent inquest, he 
vomited a quantity of blood. His grand- 
mother, with whom he lived, also proved 
that after the injury, he always (although 


well before) complamed of pain in his head 
and bowels, and was often sick ; and that he 


was dull, and felt weak, till his death, 
but was obliged to go to work or starve, as 
she had only 1s. a week for both to live 
upon; that he often said, he wished the 
man who hurt him knew what pain he felt 
in his head, and that he was convinced it 
would kill him at the end of the fourth 
week. He was so ill he could not go to 
his work on the Wednesday. The parish 
surgeon was sent for, and on Friday the 
boy died, four weeks and five days from the 
receipt ofthe injury. The neighbours who 
had seen the bey looking heavy, end had 
seen him reel after the injury, wished the 
body to be examined on the Sunday morn- 
lng. 

There appeared no external marks of 
injury, but on opening the head the vessels 
ot the dura mater were very turgid. On 
removing it there was found an extravasa- 
tion of very dark blood extending over the 
left hemisphere, the superior and posterior 
part of the right hemisphere, and extending 
into the foramen magnum, and apparently 
down the spine. All the vessels were ex- 
cessively turgid. On slicing the brain, all 
the vessels appeared to partake of it. On 
laying open the left ventricle there were two 
or three ounces of turbid grumous serum, 


1 have | 
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‘coagulated blood, which extended into the 
other ventricles. The parts of the brain upon 
which it lay were in a softened state. The 
vessels in the cerebellum were very turgid, 
but the substance was not softened. The 
cranium was thin, but there appeared no 
disease. 
The jury, after hearing the evidence, were 
‘anxious to bring in a verdict of ‘* Man- 
slaughter,” but were overruled by the Co- 
roner, who informed them that if they did, 
| the parish might be put to the expense of 1001. 
} or 1501., and the man after all be acquitted by 
| the judge; that some of the medical men 
| there had sworn that it was impossible that 
| a blow given four weeks before could have 
occasioned the death at that distance of time, 
| or that the brain could be injared without a 
| corresponding external mark or appear- 
ance!!! A verdict, therefore, was returned 
of * Died from extravasated blood in the 
brain, but the jury are not satisfied that it 
arose from natural causes.’’ Pray what oc- 
| casioned the headaches, sickness, less of 
strength, heaviness, &c., &c.? Had you 
been coroner, should the evidence of the 
injury have been kept back, or should it 
not have been read to the medical men who 
were called in from a distance? The me- 
dical men were called in one after another, 
| and none of the evidence given with regard 
to the injury was read to them, with one 
exception,—that of a gentleman who in- 
{sisted upon hearing it. The jury refused 
to say that the boy died by *‘ natural causes” 
or the ‘ visitation of God.” 
Lutterworth, Nov. 1832. Y. 


UNIVERSITY OF LONDON, 
PROFESSOR ELLIOTSON AND HIS ENVIOUS 
REVILERS. 

Ar the conclusion of the lecture on the 
practice of medicine on Monday evening 
| last, Professor Elliotson addressed his class 
on the subject referred to in his letter, 
which appeared in our last Number, in the 
following terms, amid the loudest applauses : 

I will now soy a few words to you ona 
subject which was mevtioned at the last 
lecture. I should not allude to it had not 
several gentlemen informed me that the 
class was very anxious that I should make 
a few remarks on the circumstances which 
it involves. Had the matter concerned 
myself only, 1 should have passed it in si- 
lence. 1 might have defended myself in 
print, but should not have thought of re- 
ferring to the subject here. But the oceur- 
rence concerns the University, and there- 
fore I feel that [ am quite in order in aa- 
ceding to the wish that has been expressed. 

You are aware that, at the beginning of 
the I delivered an address intro- 





with several pieces of dark brown-coloured 
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ductory to the medical session. It was not 
my wish to do so; in fact, it was against 
my wish that any introductory address 
should be delivered at all. 1 expressed 
myself to this effect ; and when I| heard 
that it was to be delivered by me, I did all 
in my power to escape from the task ; be- 
cause, being greatly engaged during the 
summer, | did not expect that I should 
have time to compose anything suited to 
the occasion. I certainly, therefore, did 
not press myself forward with the view of 
** obtaining publicity.” I found, however, 
that the regulations of the University re- 
quired my compliance, and that this year it 
came to my turn to deliver the address. | 
could not, therefore, with propriety, avoid 
the undertaking. 

On that occasion, then, I thought that I 
could not select a better subject than the 
principles of the University, for the pur- 
pose of stating what they were, and de- 
veloping to the audience the plan of educa- 
tion adopted in it. i did not extol the 
plan ; I did not consider it perfect ; on the 
contrary, I stated that ours was an imper- 
fect school—so imperfect, indeed, that I 
conceived in our present state we had no 
pretension whatever, for instance, to grant 
degrees. I set forth its perfections, such 
as they were, and also its deficiencies, and 


amongst other things I stated, that in con-| 


sequence of our having no hospital we 
could not teach efficiently, and that until 
we could do that, we must not rank our- 
selves amongst complete medical schools 
having the power of justly granting degrees ; 
and I think so still. 

In the address, however, I also had room 
for commendation, and | did commend the 
University where I could. I commended 


| to have done so. 
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Had I stated that we exe- 
cuted the plan better than other persons, 
|then I ‘should have deserved the censure of 
this editor. But | only spoke of the plan 
which others had established before I came, 
and which, if they deem it proper, all the 
other schools in London may adopt to- 
| morrow. I then proceeded to speak of the 
| Superiority of the plan of this school, and 
jmade the following observations. (The 
|learned professor here referred to the re- 
| marks contained in that part of his address 
|which is contained in page 36 of our re- 
port in No. 475.) But the editor accuses 
| me of misrepresenting the plan of this Uni- 
versity, when I say that it is distinct from 
the plan of other medical schools in Lon- 
don. He says—*‘ We find opinions on cer- 
tain points connected with the subject of 
education analogous to those we have al- 
ready expressed, but connected with vari- 
ous assumptions and inferences from which 
we are compelled to dissent.” He allows 
that | plainly show what I mean by * supe- 
riority ;’ he allows that I have used no 
disguise, but have set the points clearly 
forth. He says—* First, the superiority 
of the plan is very conspicuous ; secondly, 
this superiority consists in the cepiousness 
and extent of the information afforded.” 
But he declares that there is not more copi- 
ousness of information to be acquired here 
than atthe other schools. He says, that 
| *‘ the plan is by no means so different in the 
|other principal schools as his ( Dr. Elliot- 
|son’s) exclusive language would lead the 
| public to suppose. Thecourses are delivered 
jon various subjects in other schools, be- 
j}ginning on the 1st of October, and being 
| continued to the middle or end of May.” 

| Now I ask at what school in London are 


its general principles, and from these I | those courses delivered which are begun on 
hope it will never depart. (Cheers.) In the ist of October, and ended on the 1st of 
speaking of the system of medical educa- | May or June, and given five times a week ? 
tion, I confined myself to the system; 1 did} I know not where. And again, supposing 
not praise the professors; 1 did not even | there be a course given on a particular sub- 
praise the execution of the plan; but I /ject five times a week for six or seven 
confined myself solely to the system. If 1|/months (though my expression is, ‘‘ the 
had extolled either the ability or the in-| greater number of days in the week’’), is 
dustry of the professors, I should have | that plan uniform throughout the school 


overstepped the proper bounds. I stated 
that the plan was established before I joined 
the University, that I had no concern in it 
whatever, but that my admiration of the 
plan had made me wish to unite myself 
with the University. 

The editor of the journal called the 
*« Medical Gazette,” says— 

*« If the learned lecturer had limited 
himself to stating that the plan was more 
ably carried into effect at the school which 
has the advantage of his services, than at 
any other, we should have left it unnoticed 
as a mere matter of opinion.” 


in which it is adopted in the one instance ? 
Such courses may be given on surgery and 
anatomy, but 1 know of no school where 
lectures on the practice of medicine, che- 
mistry, materia medica, and so forth, are 
given on the greater number of days in the 
;week. I looked over the prospectuses pub- 
lished in Tue Lancet, and I found none 
given oftener than three times a week, and 
1 am told that most courses are given twice 
in a season. I did not, however, allude to 
any single course, but to the general plan 
of the school, and on subsequent inquiry I 
find I was not mistaken. It is alleged that 


I should have been ashamed, Gentlemen, ih am wrong about the surgical department, 





CONTAINED IN LONG 


but I know from the lips of Professor Cooper 
himself, that he did not content 
with giving three lectures a week, but fre- 
quently delivered four and sometimes five, 
and that his whole course amounted toabove 
100 lectures. It is of no consequence, 
however, to the argument, whether 
course is longer or not than in any o 
scbool, for I spoke only of the general 
plan, and in that respect I understand my 
statements were perfectly correct. 
But, after all, the editor says, * it 
from being so very conspicuous on which 
side the superiority lies,” 
or long ones; and he would lead you to 
infer that his opinion is in favour of short 
courses on anatomy, adding, that Mr. Stan 
ley’s opinion is in favour of short cours 
and he has just learned that Mr. B: 
Cooper has been requested by his heme to 
deliver short ones. (4 lawgh.) W! he 
contends for now is, short 3 i 
tomy, suddenly forgetting 
the 20th of October last in 
passage :—** But there 
ought to be taken in time, 
the better, for the sake of 
character; the measure we allude to is th 
necessary one of establishing cour 
fitting length. Nobody will misund 
on this head ; our protest is direct: 
the inconceivably absurd regulation « 
tenancing three cour 
has ever handled a scalpel and for 
not been at once convinced of its ab 
Gentlemen, in one part the writer 
two very unfortunate misrepresentat 
He says, ‘‘ Two other peints are 
to as illustrating the superiority ‘ 
at the Loudon University ; name 
lustration of the lectures by 
plates, models, experiments, Xc. ; 
condly, the instituting of examinat 
need scarcely inform re 
neither of these are peculiar to any school 
the museums at all the great |} 
ficiently show the attention that is paid to 
the materials of ill for obt 
which, indeed, their umstances 
them excellent opportunities. As to 
other part of the plan,—that, namely, 
having occasional iminations, it 
adopted at many, if not at all, the s¢ 
Now, gentlemen, | never asserted any 
thing. I never asserted that we were th 
only school which illustrated our lectures by 
preparations, &c., and | never said that this 
was the only school where the pupils were 
exomined. | said that we gave long courses} 
of lectures ; that according to our mode of 
examining and illustrating, there must be 
more examinations and illustrations here 
than elsewhere. If a course consist of 100 
or 120 lectures, and every four lectures are 
followed by examinations, and each lec- 
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ture is illustrated by preparations, there 
must of necessitv be a greater number of 
these than where a course only consists of 
[The le irned professor here 
itements on this sub- 
<a I do not think that 
they examine anyw! our plan, upou 
every lecture in every That, how- 
was not the pomt of my argument, 
argument that having examina- 
having illustrations, there must 
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of private cases, I have the greatest ob- 
jection. All that is intolerable; but en- 
tertaining the feeling, as regards public 
matters, which I have described, I wrote to 
him my usual answer. However, knowing 
Messrs. Longman’s house intimately, | went 
there and informed the partners of the com- 
munication which had taken place, and said 
I must abide by it; but as a personal favour 
to myself, I begged they would not publish 
the lectures, 1 told them they might send a 
reporter, to whom free access should always 
be granted ; but I bad private reasons for 
not wishing their publication. I stated 
that I thought a man ought to give lectures 
for years before they should be deemed fit 
for publication, and consequently I re- 


quested delay till 1 had worked them up. | 


Longman’s house said that the editor was 
so gentleman-like a man (a laugh), that it 
was out of the questidn to think he would 
wish to thwart me io any way. (Renewed 
laughter.) 1 then went abroad, as I often 
did in the autumn, whistling, having just 
published my work on diseases of the heart ; 
ow on my Yeturn | found that steps had 
been taken to publish my lecteres. I then 
wrote again, stating that 1 would throw no 
obstruction in the way, but entreated delay, 
that 1 might make them more useful. It 


was then said that some misunderstanding 
had occurred, that a geutleman in Long- 
man’s house had not understood me, or the 


editor had not understood him. 1 was will- 


ing to admit it even as an entire mistake, | 


as doubtless it was as regards avy partner 
in Messrs. Longman’s house, and it was 
promised that the lectures should not be 
published. They were, however, taken in 
short-hand that year, and when | expressed 
my regret, I said it would make no dif- 
ference whether they were taken now, to 
be published at some future time, or not. 
It was those particular lectures that | 
did not wish to be published. When it 
Was conceded that those lectures should 
not be published, the obvious mean- 
ing was that they should not be pub- 
lished till I had devoted to them the Ia- 
bour of another year. {1 merely mention 


these facts to show that | was not anxious} 


for their publication. I did whatever | 


could, consistent with my own principles, | 


to cause the delay of their publication, so 


satisfied was I that they were not worthy | 


the public view. I was aware that, ifthere 
were anything deficient in the lectures, I 
could remedy it by the time | again reverted 
to the subject. “Notwithstanding this, a 
part have been published. I do not com- 
plain of this now, because I promised to 
correct the press rather than thut anything 
incorrect should appear. *I hesitate not to 
say that I correct the press in my lectures 
for Tur Lancet, and will do so for any re- 
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|spectable established publication, having 

no other object in view than that of pub- 
lishing public matter. I would, of course, 
rather see them published correctly than 
otherwise. 1 do not say that the lectures 
|in the Gazette were always perfectly cor- 
| rect after | had looked them over, because 
circumstances sometimes compelled me to 
do so tate at night, when I had not an op- 
| portunity of bestowing upon them all the 
time | coulddesire. 1 devoted about three 
hours each to their correction on some one 
night in the week, and therefore | think, 
that however the editor might differ from 
me, and controvert anything I had said, 
provided my statement was wrong, which I 
deny, and as the publication of the lec. 
tures, as the printer of the Gazette informed 
me, had ** doubled the sale,” there was no 
occasion for the studied afiront at the end of 
the article. He should have remembered 
that a fortnight before that, he gave a 
*« sketch”’ of an ‘* introductory lecture,” 
in which he took care to give me three or 
four hits. The article was so dull that it 
did not make me laugh, butexcited my pity, 
because I thought he was travelling out of 
his course to de this thing. 1 imagine it 
was put outas a feeler to see what | could 
bear, and seeing that | took no notice of it, 
he thought 1 should not notice anything 
else. 1 can only say that this is a feeling 
which is not calculated to raise professional 
men in each other's esteem. 

1 have thus endeavoured to defend my- 
self. | have not used any hard names, or 
inquired into motives, though there must 
always be motives for a personal attack of 
|this kind. 1 have to set you an example, 
and | do not intend to return railing for 
|railing: 1 shall content myself with what 
I have said, having found that I have not 
| told untruths, but have been grossly mis- 
represented by another. Under these cir- 
/cumstances, you will not blame me if in 
fu'ure 1 decline to correct the press for the 
Gazette, and therefore I beg to state, that 
whatever may be published in my name as 
my lectures, I disown. Be it ever so good, 
or ever so bad, it is of no consequence; I 
shall not acknowledge that it ever cume 
frow me. Whatever lectures may be cri- 
tiersed, as containing inaccurate opinions, 
or anything else censurable, will not affect 
me, because the lectures will not be mine, 
| When I assure you, that I spent three 
| hours in correcting a single lecture for the 
Gazette, you may imagine that they will 
}not be quite so correct as when 1 looked 
jover them. Every lecturer knows that 
| however well lectures may be taken, there 
is much to be corrected through inaccurate 
expressions, stupidity at the moment one 
is speaking, and a number of matters that 
are set right and put in the most appro- 


| 
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priate light when one has an opportunity of 
quietly correcting the lectures. 

You will naturally inquire into the mo- 
tives of this attack. 1 know them, and I 
know who has done it, and I also know who 
is in the back ground, but 1 shall not drop 
a syllable on the subject. It is not the first 
time that I have been attacked when in the 
discharge of a public duty—the public duty 
respecting the College of Surgeons, for 
instance, which itever will be my happiness 
to have performed. I have since frequently 
met with individuals of the Council of the 


College who have said, laughing, that I 


was right and they were wrong. I am on 
the best terms with all of them, and fre- 
quently meet them in practice, having the 


honour of being called in by many of tiem. | 


When I was attacked by the same in- 
dividual before, much misrepresentation 
took place, and 1 was obliged then to 
write, as | have done on the present oc- 
casion, But 1 will not state the motives 
of the party; they are miserable, and I 
only regret that any person should have 
acted as the Editor of the Gazerte, and 
those with him behind the scenes, have 
done. 

[The worthy Professor here retired amid 
the enthusiastic plaudits of the largest 
medical class in London. } 


MEDICO-CHIRURGICAL SOCIETY. 


Tue Medico-Chirurgical Transactions, 
Vol. XVII, has just issued from the press, 
and contaius, in the whole, sixteen papers. 
An abstract of the first paper, by Mr. Law- 
Rence, entitled “* Observations on Tu- 
mours,” we here offer to the reader, and 
shall furnish passages from the others, toge- 
ther with the remarks they may seem to 
call for, in our ensuing numbers. Consider- 
ing the names which figure in the list of 
members, we feel called upon to remark, 
that such a volume of transactions is not 
calculated to entitle the ‘* Medico-Chirur- 
gical Society” to hold a high rank in the 
estimation of those men whose opinions 
carry influence through the extended field 
of medical inquiry. 


OBSERVATIONS ON TUMOURS. BY WILLIAM 
LAWRENCE, ESQ., PRESIDENT. 


Tumours generally. 

Few subjects in pathology und therapeu- 
tics are more important than the history 
and treatment of tumours. How are changes 
of structure to be distinguished from new 


formations? What difference in the natural 
| process occasions the different results in 
these two instances? Js their origin the 
same? Are similar means capable of check- 
ing each? What are the tumours which 
should be subjected to surgical operation ? 
We shall not be able to give a satisfactory 
answer to these and other similar questions, 
till we possess a more accurate history of 
particular tumours. 

I have offered in the following pages a 
small contribution of remarks and facts, 
hoping to elucidate some subordinate points. 

Mr. Abernethy was, | believe, the first 
surgical writer who took a philosophical 
view of the subject, and he proposed to 
restrict the appellation tumour “to such 
swellings as arise from some new produc- 
tion which made no part of the original 
composition of the body.” Unfortunately 
he does not adhere to this proper distiuc- 
tion, but abandons it in the same page. 

In explanation of the inconsistency, it 
may be observed that itis not easy to draw 
a clear distinction of this kind. There is 
an insensible transition from one to the 
other. In fungus hematodes we find the 
same structure sometimes a new produc- 
|tion, sometimes a change of structure in a 
|part. I nevertheless consider that Mr. 
| Abernethy’s design of confining the term 
** tumour” to new productions ought to be 
strictly adhered to; and that the distinction 
between new productions and changes of 
structure, although it cannot always be sa- 
| tisfactorily established in the present state 
lof our knowledge, is useful and very im- 
| portant. 

Ja considering the natural history of these 
inew or ‘‘ accidental productions,” as the 
| French have well termed them, our first in- 
quiry is into their origin and mode of increase, 
three explanations have been offered ; first, 
|the effusion of blood, and its coagulation, 
and the subsequent organisation of the 
coagulum ; secondly, the effusion and orga- 
inisation of coagulating lymph; thirdly, 
{chronic inflammation. Although these views 
are essentially different from each other, 
jthey are all three mentioned in various 
| parts of his essay, by Mr. Abernethy, who 
|does not seem to have adopted either of 
lthem definitively. It seems to me, that 
neither of the explanations above mentioned 
offers a satisfactory solution of the pheno- 
mena. 

Yet I have nothing to offer in place of 
the explanations to which | have now ob- 
jected. It seems to me, that the circum- 
stances which determine the production of 
tumours generally, or of any particular kind 
of growth, are entirely unknown to us; nor 
ought we to feel surprised at our ignorance 
respecting these aberrations of nutrition, 
when we are unable to explain, for instance, 
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how the capillary vessels of one part depo- | 
sit muscle, of another bone, of a third fat; 
how one gland secretes bile, another urine, | 
and a third saliva. | 

It may be observed generally, that at 
mours frequently correspond in their struc- 
ture with the parts in which they are pro- 
duced. Thus we have masses of fat formed 
in the subcutaneous adipous tissue ; and on} 
the other band, tumours of cellular struc-! 
ture occur in that kind of cellular tissue 
which does not contain fat. ‘The latter are 
not so common as the former; and as | have 
not met with any clear description of cellu- 
lar tumours, I shall relate a case of it, ob- 
serving only that these, like adipous tu- 
mours, are not attended with pain or any 
peculiar symptoms; that they may attain 
very considerable size; and that they be- 
come troublesome or dangerous only in con- 
sequence of their bulk. 


Casr. — Lerge Cellular Tumour occupying 
the Labium Pudendi and Buttock. 


I was consulted,in 1826, by a lady, wtat. 
28, handsome, very well formed, fair, and | 
looking very strong and healthy. She said 
that she wished to have my opinion on a 
rupture. She turned aside to loosen her 
dress, and 1 looked round expecting to 
meet with a hernial tumour, perhaps as 
large as a walnut, when, to my astonish- 
ment, 1 saw hanging from one of the but- 
tocks a mass about twice the size of my 
head. The complaint had existed for four 
years, and had not grown fast during the 
first two. It had given no pain, and even 
at present was only troublesome by its 
weight, bulk, and position. It had com- 
menced at the posterior part of the left 
Jabium pudendi, and had extended gradu- 
ally along the buttock and behind the os 
coccygis. The tumour was a soft, but not 
fluctuating mass, and was slightly sub- 
divided into large lobes. The skin was 
loosely attached to it, so that it could be 
pinched up into large folds: it had become 
partially excoriated from pressure and fric- 
tion; but in other respects it was healthy. 
Some veins of moderate size could be ob- 
securely seen on the suiface. ‘lhe tumour 
expanded below into a pendulous mass, 
rather broader than the two thighs. The 
basis reached from the coccyx to the left 
labium, and from the edge of the gluteus 
magnus to the anus. ‘The greatest circum- 
ference of the swelling was thirty-two 
inches; it was twenty-one inches round at 
the basis. : 

The basis of the tumour was quite move- 
able on the subjacent parts, but | could not 
determine how far it reached inwards be- 
yond the labium, or towards the cavity of 

j 


the peritoneum. The absence of the —_ 
toms of rupture sufficiently disproved the 
notion of such a swelling. This lady also 
consulted Mr. Wardrop, and we determin- 
ed that the disease ought to be removed. 

I removed the tumour on the 9th of Sep- 
tember 18¥6, detaching integument enough 
to cover the denuded surface after the ope- 
ration. Merely a few fibres of the gluteus 
magnus were exposed by its removal. But 
the portion which advanced into the la- 
bium could not be eradicated: it passed 
inwards along the side of the vagina, on 
which there was an evident drag: I there- 
fore cut it through. The part thus divided 
was tough, with acompact fibrous structure, 
and of a light reddish -grey colour. There 
was free bleeding, but when the patient 
became very faint, the hemorrhage ceased, 
so that there was no necessity for ligatures. 
rhe patient was put to bed in avery faint 
state, but I entertained no apprehension 
about her, although the pulse at the wrist 
was barely perceptible. 

From the 19th the case went on most 
favourably, and, on the 23rd, the wound 
was very nearly closed. 

The tumour consisted of a fleshy mass 
with a somewhat elastic feel ; its substance 
undulated when pressed; the texture was 
nearly uniform throughout; its tint was 
reddish grey ; its structure was tough and 
fibrous, and consisted of condensed cellular 
tissue entirely free from fat. In the morn- 
ing a very considerable quantity of fluid 
had escaped from it. 

On the 13th of March, 1827, I ex- 
amined the cicatrix, and found the part 
quite sound. The natural outline of the 
buttock was nearly restored. The en- 
trance of the vagina was natural, and 
nothing like return of swelling could be 
discovered on introducing the finger. Soon 
afterwards she married, and, in the spring 
of 1828, she was far advanced in preg- 
nancy, and had experienced a considerable 
reproduction of the tumour. It distended 
the loose skin le‘t from the operation, filled 
the left labium at its back part, and could 
be felt through the vagina as a kind of 
cord ascending towards the pubes. She 
went through her confinement very well, 
and I removed the sweliing again on the 
istof August 1828. The anterior prolon- 
gation was carefully traced on this occa- 
sion : it ascended along the left side of the 
vagina, becoming gradually smaller, and 
seemed to pass under or behind the arch of 
the pubes. As I was putting it on the 
stretch it suddenly gave way, and I found 
that it had tapered quite to a point, the end 
appearing entire, as if the whole morbid 
growth had come away. The part re- 
moved was equal to about one-third of the 
mass formerly extirpated, which it exactly 
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resembled in structure. The edges were 
brought together by sutures, and the wound 
was covered with cold damp cloths. The 
patient was able to return to the country on 
the eighth day. There bas been no repro- 
duction of the swelling.* 

Between the cellular tumours now de- 
scribed, and the enormous swellings in 
which the male external organs of genera- 
tion are sometimes involved, more particu- 
larly in warm climates, there is this dis- 
tinction—that while the former are new pro- 
ductions, arising and increasing without 
disturbance or pain, the latter are mere 
enlargements of the cellular and cutaneous 
tissues resulting from interstitial deposi- 
tion consequent on repeated attacks, or a 
long continuance of inflammation, attended 
with the usual symptoms both in the part 
and in the constitution. 


Description of a Tumour occurring in the 
immediate Vicinity of the Parotid Gland. 


Mr, Abernethy has described a tumour 
under the name of pancreatic 
which, he says, ‘‘ is made up of irregularly 
skaped masses, in colour, texture, aud 
size, resembling the larger masses which 
compose the pancreas. They appear also 
to be connected with each other, like the 
portions of that gland, by a fibrous sub- 
stance of a looser texture.’ He adds, that 


sarcoma, 


he does not distinctly recollect any case of 


a tumour of this structure occurring in a 
distinct form. I have seen many instances 
of tumour approaching in anatomical cha- 
racters more or less nearly to the descrip- 
tion given by Mr. Abernethy of the pan- 
creatic sarcoma, situated close to the paro- 
tid gland, and near to the angle of the lower 
jaw; and I have once seen a similar swell - 
ing under the basis of the jaw, close to the 
submaxillery gland. I have not met with 
a similar tumoer in any other situation ex- 
cept in one instance, where the new growth 
occupied the angle of the mouth and side 
of the lip, and therefore was not far from 
the parotid. ¥ 

These swellings have an uneven, knotty, 
or lobulated surface, as if made up of masses 
more or less distinct. They are firm; 
sometimes as hard and incompressible as 
the most dense scirrhous swelling of the 
breast; sometimes not qu'te so hard, but 
still firm. ‘They are loosely connected to 
the surrounding parts, and therefore easily 
moveable : this character they retain, how- 
ever long they may have existed. 


* Last year a tumour of considerable size, ex- 


actly similar in structure to the foregomg, was re- | 


moved from the leitiabiam pudendi of a female 
between 20 and 30 vears of age, in St. Bartholo- 
mew’s Hospital, by Mr. Earle. This growth had 
increased slowly and without pain. 


| They form and grow without any pain, 
increasing slowly, so that at the end of five, 
six, or more years, the tumour may not 
exceed the size of a walnut. I have not 
seen it larger than an orange; indeed the 
complaint causes so much inconvenience 
and deformity by its bulk, that patients 
usually submit to an operation before it has 
attained this size. It is not painful on 
pressure. The swelling has been on the 
left side in all the cases I have seen, and 
close to the parotid in all but two. 

Although the texture of these growths 
nearly resembles scirrhus, and in some in- 
stances excite appreliension, | have invari- 
ably found them innocent; they do not 
become adherent to the skin, nor to the 
parts beneath, but remain moveable through- 
out. Extirpation by the knife bas been in- 
variably and permanently successful, with- 
in my experience, except in a case operated 
on by Mr. Macilwain, where death ensued 
from erysipelas. They cannot be checked 
in their progress by external applications 
or medicines; the proper course of pro- 
ceeding, therefore, is to remove them by 
the knife. ‘This should be done early. 


Case.—Mary Bray, aged 34, a thin 
woman of healthy appearance, was admit- 
ted into St. Bartholomew’s Hospital on 
the 27th of July, 1826. She states that 
she caught cold, and had a sore throat from 
sleeping in a damp bed seven years ago. 
Soon after she perceived on the left side, 
immediately behind the angle of the jaw, 
a small swelling, which imcreased very 
slowly for four years, and has since grown 
more rapidly. She has lived abstemiously, 
and enjoyed good health for many years. 
She has now a swelling, considerably larger 
than a hen’s egg, immediately behind the 
angle and ramus of the jaw; it is oval, 
hard, unequal on the surface, as if divided 
into four lobes, and easily moveable both 
on the subjacent parts and under the skin. 
It has never been attended with pain, nor 
caused inconvenience of any kind, I re- 
moved it on the 28th by a single incision 
of about five inches in the direction of its 
long axis. A small slice of the parotid 
gland was found on the basis of the tumour, 
A considerable portion of the incision united 
by adhesion ; but a copious flow of thin 
watery fluid took place from its middle in a 
few days after the operation, and continued 
for,ten days. On the 22nd of August she 
was perfectly well.* 
| Mr. Abernethy seems to doubt whether 
the swellings in the female breast, which 
|he mentions asillustrations of his pancre- 
atic sarcoma, are new productions, or 
changes of structure. ‘They obviously be- 





* Four other cases are related.—Ep, L, 





MR. LAWRENCE ON TUMOURS. 


On Difficulties in the Diagnosis between Inno- 
cent and Malignant Growths. 


The distinction between innocent and malig- 
nant tumours has not yet been clearly . 
Tumours which, in their regular progress, 
destroy life by the changes occurring in 
the afiected part, are considered malignant. 
The occurrence of serious local and general 
symptoms, the development of new growths 
in other parts, and such constitutional suf- 
fering as leads to the suspicion that organs 
of consequence are involved in the aifec- 
tion, would generally be regarded as de- 
cided proofs of malignant charact: ;, and in- 
Buperable objections to an operation. Mr. 
Abernethy has described a disease, exhibit- 


these alarming features, under the name | 
of tuberculated sarcoma, which he seems to | 
have chosen in consequence of the secon- | 


dary growths cousisting of small hard 
masses or tubercles. He says that it “ ap- 
pears to possess a very malignant nature.” 
A case has come under my observation, in 
which the original tumour had assumed all 
these threatening aspects, where, however, 
amputation was performed with complete 
success. I relate this case as a caution 
against concluding hastily that a disease is 
malignant. 

Case.—A tumour appeared in the left 
thigh of a gentleman, aged 27. One of the 
most eminent surgeons in London said that 
the limb must be removed, and a day was 
fixed for the operation. When the sur- 
geon came, however, he was alarmed b 
the symptoms, and a consultation was beld. 
The four most celebrated surgical practi- 
tioners of the period were unanimous in 
considering the affection malignant, and 
that an operation would not be justifiable, 
and the patient returned to the country in 
the situation of a man condemned to death. 
He determined, however, to take the opi- 
nions also of Sir W. Blizard and myself, 
before he abandoned himself to his fate. 
and we visited him together. We found 
him with a tumour of elastic feel, about 
four inches in diameter, on the left thigh, a 
little above the knee. There was a firm 
indolent swelling as large as a ben's egg at 
the back of the pelvis, and a similar one 
near the spine; one as | as a nut 
over the left eye, and several smaller ones 
jase under the skin in various parts, which 

all shown themselves after the appear- 
ance of the large tumour in the thigh. The 


patient was almost worn 
the case quite hopeless, 
cation of the external swellings, 

bability that disease had occurred in 

ternal organs. To Sir W. Blizard it 
less unfavourable, and he am: 

two days afterwards (March 1819). 
was half a year after the first appesrance of 
the swelling. The more di ing symp- 
toms were immediately relieved. e tu- 
mour in the eyebrow, which had increased, 
was removed in 1825. In December, 1828, 
|I was consulted by this gentleman on ac- 
jcount of a tumour in the forearm as large 
|as a walnut, situated over the ulnar nerve, 
| and causing severe pain, with indescribable 
sensations, like electric shocks in that 
nerve. He had enjoyed tolerable health, 
but at this time was nervous, and had an 
|aged appearance. I removed the disease 
|in February 1829; the tumour was not so 
| hard as scirrhus. He again came to me in 
| December 1830, on account of a tumour, 
| the size of a goose’s egg, imbedded in the 
flesh of the stump. It had become trouble- 
some only during the preceding six weeks. 
He now experienced most severe shooting 
| pains in the part, with repeated recurrence 
of the electric dartings from the stump into 
the body. I removed the tumour up to the 
bone. ‘The extensive wound of this opera- 
tion healed without any unfavourable occur- 
rence, 

The pelvic and dorsal tumours remain 
now nearly as they were twelve years ago. 
Several small subcutaneous knots can be 
felt in the arms and head, by passing the 
hand firmly over the surface; but they are 
less than when the thigh was amputated. 
The health is tolerably good, but there are 
of late strange sensations and sudden dart- 
ings compared to the effects of electricity, 

Another source of difficulty in deciding 
on the nature of tumours is, that productions 
of dissimilar character may be combined in 





} 


one morbid growth. Striking examples of it 
are sometimes seen in the tumours of bones. 


These productions pass under the vague 
term of ‘‘ osteo-sarcoma,” which it would 
be better to banish entirely from medical 
nomenclature. If we speak of fungus be- 
matodes, melanosis, and cancer of bone— 
of fibrous and osseous growths, &c., our 
description may be rendered clear and in- 
telligible, and rational rules of treatment 
may be laid down. 
On the Treatment of Serous Cysts. 

The ess ential differences that we observe 
in the structure of cysts, and their contents, 
would lead us to suppose that the same treat- 
ment cannot be applicable to all enc 
tumours. The fibrous c 
left alone, or com 
knife, To irritate them 
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i is d r- 
latter Kind oh 
isk in the serous 
cha- 


relate two cases, in one of which the cyst 
— a watery fluid, in the other hy- 


Case.—Large Serous Cyst in the Neck, 
treated by incision. 


A youth, aged 13, has had a swelling in 
the left side of the neck for eight years, 
slowly increasing, without pain. Topical 
means have been employed without effect, 
and it is nearly as large as the fist. It ob- 
yiously contains fluid, for its sides can be 
pinched together. 

On the 17th of September, 1830, I made 
an incision, between two and three inches 


ples of aie sine recorded in the 
second volume e Chirurgie Clinique de 
Montpelier of Professor Delpech, by whom 
they were successfully treated. In one the 
swelling was as large as the head, and oc- 
cupied the front and sides of the neck. 
Professor D. punctured it, and let out more 
than four pints of “ sérosité citrine.” In 
twelve days the tumour had regained its 
original size, when he opened it by an in- 
cision two inches in length. After the con- 
tents had been cleared out, the cyst was 
| filled with packets of charpie tied up, it 
being considered important to place these 
foreign substances in contact with all points 
of the internal surface, in order to excite 
|a uniform degree of inflammation through- 
jout. Fresh packets of charpie were added 
'daily, in proportion as room was left by the 
subsidence of those previously introduced, 
| Every five davs the whole quantity was 





long, over that part of the swelling which ;4) t ar 
extended behind the sterno-mastoideus. Al The wound was pe ns ay? 2 ae suppiy- 


thin cyst was exposed, and was thea punc- 
tured, when a few ounces of light-brownish 
watery fluid escaped. I proceeded to cut 
out the denued portion of the cyst, and 
found that it had a smooth surface, like | 
that of a serous membrane, and that in its 
substance there were other smaller cysts. 
Most of these communicated with the ge- 
neral cavity ; but some were entire. I in- 
troduced four slips of lint, spread with 
spermaceti cerate, into the cavity, leaving 
their ends out at the wound, which was 
lightly covered with a similar dressing. 

19th. Some feverishness yesterday, which 
was — by bleeding. 

2ist. There has been copious thin dis- 
charge, tinged with blood ; the dressings re- 
newed daily. From this time the discharge 
gradually acquired a healthy purulent cha- 
racter. In the third week a severe attack 
of inflammation, with swelling and great 
pain of the neck, took place; breathing 

rformed with a catch ; difficulty in swal- 

wing. Leeches and poultice, and no dress- 
ing introduced after this period. 

Oct. 20th. Frequent aperients and low 
diet Have been necessary. ‘The wound is 
now healing ; a director passes in for about 
an inch anda half. The cavity was obli- 
terated at the beginning of November, 
— the wound had not completely cica- 
trised. A bard lump as large as a filberd 
could be felt in front of the sterno-mastoi- 
deus. I have heard very recently that this 
young gentleman is without any vestige of 
the former disease in the neck ; that a pe- 
culiar carriage of the head, caused by the 
presence of the swelling, had disappeared ; 
and that he is much improved in appearance 
and strength. 


Since the foregoing case was under my 


ninetieth day. 


The introduction of the charpie seems to 
me objectionable in all cases of this kind, 
as likely to excite and keep up serious in- 
flammation; the objects we have in view 
can be accomplished without it. 


LONDON HOSPITAL, 


EXTRAVASATION OF URINE.——DEATH. 


P. G., a sailor, wtat.45, was brought to 
this hospital on the morning of the 10th of 
September, labouring under retention of 
urine, with extravasation into the cellular 
membrane of the scrotum. He stated that 
he had for some time been troubled with 
stricture, and experienced at times great 
difficulty in passing his urine. When ad- 
mitted into the hospital the extravasation 
was very evident: at the same time the 
patient complained of pain and thirst; the 
pulse quick and small, countenance ex- 
tremely anxious. An attempt had been 
made to pass the catheter; but this being 
impracticable, and the symptoms urgent, 
Mr. Scott, whose patient he became, deter- 
mined upon laying open the membranous 
portion of the urethra ; and with this view, 
the patient being placed nearly in the same 
position as in the operation for lithotomy, 
with a scalpel an incision was made in peri- 
neo, as in the operation for stone. A quart 
of urine denoted that the desired object had 
been obtained, and the patient expressed 
considerable relief. There was a very 
troublesome hemorrhage from the corpus 
spongiosum ; the bleeding vessel could not 
be got at, andthe hemorrhage was only ar- 





care, I have found two interesting exam- 


rested by including a portion of that part in 





OPERATIONS. 


the ligature. The nurse was ordered to; 


Evening, eight o'clock. Bowels have been 


apply cold water to the part ; after which he freely relieved by the house medicine; 


took 40 drops of laudanum. Was ordered 
the following draught :— 


RR Ammon. card. gr.v ; 
Tr. hyosciami, Wy, Xx ; 
Mist. camphore, 3iss x, quarta qua- 
que hora sumendus. 

On visiting him in the evening found him 
quite comfortable ; said he had very little 
pain, and had slept for two or three hours. 
The urine passes through the wound in pe- 
rinwo as secreted. 


The urine continued to flow entirely 
through the wound in perinwo until the 2nd 


October, when he passed a small quantity by | 


the urethra, but by far the greater quantity 
passes through the wound. 

To take the decoct. cinchone c. sod carb. 
ter die. 

19, General health appears to have 
improved ; the greater portion of the urine 
still flows from the wound in the perineum, 
passing but a very small quantity by the 
urethra, Mr. Scott, on going round to-day, 
determined to pass a catheter through the 
stricture inte the bladder; and, after consi- 
derable difficulty, succeeded in passing the 
catheter, which he ordered to be retained in 
the bladder by means of tapes. 

To take 30 drops tr. opii statim. 

20. Slept very well last night, and feels 
comfortable this thorning ; has not suffered 
much pain from the catheter being in the 
bladder; which remained there until eleven 
o’clock this morning, when, on turning on 
his side, it came out. 

To take the following draught :— 


BR Ammon. carb. gr.v ; 
Tr. opii, m. v ; 
Mist. camphor, %iss ; 
4tis horis sumendus. 


St. haustus 


21. Much as yesterday. The catheter 
has again been introduced. 

23. Early this morning symptoms of 
acute peritonitis came on. There was ex- 
treme tenderness over the abdumen, with a 
hot skin, dry tongue ; bowels being con- 
fined, was ordered 


Ol. ricini 383 statim. 
Hirudines xx abdomen, and warm fomen- 
tations. 
His bowels not having been acted upon 
by the oil, was ordered by Mr. Scott on 
going round, to take house medicine every 


half hour until his bowels were freely | 
| the stump looks healthy, and the little fel- 
| low is running about the ward. 


opened, and the following medicine :-— 


BR > Hud, submur. gr. ij ; 
Pulv. Doveri gr. iij 4tis hor. su- 
meni, Haustus saline quarta qua- 

que hor, sumendus, 


there is considerable tenderness of the ab- 
domen. To apply thirty leeches, and the 
abdomen to be well fomented. 

| 4. Feels much more comfortable ; skin 
‘moist, tongue clear, pulse soft. Has some 
degree of tenderness of the abdomen, but 
which is not severe; complains of a dis- 
tressing sickness ; rejecting his medicine 
as soon as taken; bowels have not been 
open since last evening. To take a dose 
of house medicine every half hour until it 
operates, then the following pill. 

Ik Hydr. submur. gr. ij ; 

Pulv. opii gr. ¥ ft. pil 4tis hor. su- 
mend. 

Twelve leeches to the abdomen, The 
| greater portion of the urine comes away b 
the natural channel, a small quantity still 
passing through the wound. 

25. On visiting him this morning, found 
him extremely low; dozing a good deal ; 
pulse extremely weak; countenance anx- 
ious; skin covered with a clammy per- 
spiration ; has little or no pain on making 
pressure on any part of the abdomen ; 
bowels have been opened. 

26. Is evidently sinking. He lingered 
on till three o'clock the following moraing, 
| when he died. His friends positively re- 
| fused to allow any post-mortem, 

' 


OPERATIONS, 
| On the 2nd Nov. Mr. Adams amputated 
|the left hand of D.C., a little boy aged 
about eight years, Mr. Adams commenced 
| by cutting through the integuments on the 
back of the wrist, making an upper flap 
|from those parts, then passing the knife 
| through the joint, and making it cut its way 
out to form the under flap from the integu- 
ments on the under side of the articulation, 
| so that the hand was removed without with- 
| drawing the knife. The operation was per- 
formed with dexterity. In the evening he 
was rather restless, and was ordered by Mr. 
Adams 15 drops of laudanam. He was like- 
| wise visited by Mr. Scott, after the surgi- 
cal lecture, who, finding he had not had any 
sleep, ordered him to take 10 drops more, 
and the opium to be repeated if necessary. 


|The following day he appeared. tolerabiy 


comfortable. He had slept very well dur- 


|ing the night; the skin was rather hot, aod 


pulse quick; bowels opened once ; tongue 
clean ; his arm feels easy. 
From this time be has gone on very well ; 


Eraatum.—At the close of S. B. R.’s letter, No. 


| 480, a few copies have “ magniticat claruam,” mis- 
| printed for “* magnificet cleram.”’ 
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